Form 4.2 Second Medical Certificate (Involuntary Admission)

Quick Reference SheetfAQ

What is the purpose of the form?

- If a person continues to meet the 4 involuntary admission criteria under the Mental
Health Act, Form 4.2 extends the length of involuntary admission past the initial 48
hours (Form 4.1).

- Form 4.2 is valid for 1 month less than a day based on the date of the involuntary
admission.

o Ex.Ifa Form 4.1 was done in the community on October 6 but then patient
was admitted to a designated facility two days later, October 8 is the date of
the involuntary admission. The Form 4.2 will then expire on November 7.

- The reasons for certification and involuntary admission must be clearly
communicated to the patient.

- Involuntary admission criteria must be reviewed regularly to ensure that the person
continues to meet criteria.

- **Note: Form 4.1/4.2 involuntary admission is not legally valid without a co-
signature from the Director or Director’s Delegate in Section 2.

Section 1 - Physician

Who completes Form 4.2 Section 1?

- Section 1 is completed by a physician who is fully licensed and did not complete
Form 4.1.
- This also cannot be:
o A nurse practitioner
o Aresident physician

Where is the form being completed?

- Form 4.2 is found on Cerner and is completed in the “PDF Forms” Page
- Providers are then prompted to enter the MHA Form 4.2 Module (Powerplan) to set a
form expiry alert and notify healthcare team.
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What information is on the Form 4.27?

- The four admission criteria must be fully documented by the physician or nurse
practitioner with patient-specific rationale.

Mental Health Act (MHA) Section 22 (3)

o The person has a disorder of the mind that requires treatment and which
seriously impairs the person’s ability to react appropriately to his/her
environment or to associate with others.

o The person requires treatment in or through adesignated facility.

o The person requires care, supervision and control in or through a
designated facility to prevent his/her substantialmental or physical
deterioration or for the protection of the person or for the protection of
others.

o The person cannot besuitably admitted as a voluntary patient.

Section 2 — Director or Director’s Delegate

What does a Director or Director’s Delegate do?

- The Director is responsible for the use of the MHA in a designated facility and the
quality of psychiatric treatment authorized by the MHA

- Delegates are given specific Director functions such as the authority to approve the
involuntary treatment plan when the person is incapable, selecting the Near
Relative, and issuing a Warrant for apprehension.

- *Note: Form 4.1/4.2 involuntary admission is not legally valid without a co-
signature from the Director or Director’s Delegate

How do you know who can fill out the Form 4.2 Section 2? Who can be a
delegate?

- Refer to the Mental Health Act: Involuntary Admissions: C&W Delegation Matrix on
CW SHOP

What if | need help making a Director’s Delegate decision?

- Consult with another director’s delegate in your area

- If there is a difference of opinion between the Director’'s Delegate(s) and Examining
Professional (Physician or Nurse Practitioner) on the completeness of the Mental
Health Act Form 4.1, refer to the Director’s Delegate Escalation Algorithm (CW
SHOP)
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- Allfields in Section 1 have been completed
- Section 1 Criteria “Completion”

o “Completion”: Director or Director’s delegate is reviewing the quality of the
recorded information in Form 4.2 Section 1, not judging the quality of a clinical
evaluation.

o The Director or Director’s Delegate confirms if the examining professional has
provided sufficient statements that address the four criteria under the MHA
Section 22 (3) for involuntary admission.

o Use the MHA Director and Director’s Delegate Checklist as an optional
supplemental resource.

- BC Mental Health Act
- Guide to the BC Mental Health Act

- MHA Pathway (CW SHOP)

- Form 4.1 and Form 4.2 Work Standard (CW SHOP)

- Director’s Delegate Escalation Algorithm (CW SHOP)

- MHA Director and Director’s Delegate Checklist (Attached to Work Standard)
- MHA Form 4.1/4.2 Mini Module (LearningHub)
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BRITISH Ministry of

COLUMBIA | Health
e *EXAMPLE FOR LEARNING PURPOSES OMNLY®**
FORM 4.2 :
SECOND MEDICAL CERTIFICATE (INVOLUNTARY ADMISSION) Ensure legible handwriting, D
[Menital Health Act sactions 22, 28, 25 and 43, R5.B.C. 1996, . 285] s
HLTH 350 2 3003 208 At CET Cernar sites. e —

SECTION 1 - All fields required to be completed.

First and Last Mame of Ferson Examined {please pnnt) Persanal Health Murmbses (i availalble)

Adam Brown Carter 09876543210

| Mame and Al i ress of Diesignated Facility (in the case of certificates completad under section 29, name and address.of | Examination Cate DDV MY
CoRTRCtianal Captre or pouth custody Centned
Vancouver General Hospital, 899 West 12t Ave Vancouver 06/02/2023

| have examined the pereon named above on the date noted above. | have determined that the person meets the requirements for
involuntary admissien under the Mental Health Act of British Columbia and | have set out the reasens far my determination below.

1. lhawe formed the opinion that the person has a disorder of the mind that requires treatment and seriously impairs the person’s
ability to react appropriately to their environment or associate with others, The reasons for my apinion are as follows:

Adam is experiencing psychosis and presenting with persecutory delusions, parmnoiz, and =
auitory halucnations. Brought to bospital by VPO after they cet s fire in their spartment | State diagmosis or general syndrome and symptoms/

and barricaded the doors due to fears of being watched by spies. Cortinues toverbalize behaviours. E.g. psychosis, bipolar disorder, etc.
delusional and pamaneid thoughts in hospital, often responding to imtemal stimull

2. I hawve formed the opinien that the person requires treatment in or through a designated Facility. The reasons for my opinion are as follows:
Bdam requires aoute stabilization involving assessment, treatment,
medications, and care in 3 safer hospital environment to prevent further
cetedoration of severe psychosis and impairments in abifty toresct

State why patient requires admission. Eg. freguent observation;
psychiatric treatment/assessment; acute stabilization; diagnostic
clarification.Symptoms must be amenable to psychiatric treatment

| aperopriately. and severe enough to seriously impair the person’s functioning.

1. | have formed the opinion that the person requires care, supervi
their substantial mental or physical deterioration or for the protection of the person or for the protection of others,
The reasons that | have farmed this opinion are as follows:

Deterioration inthe community and history of neglect, isolation, state why patient is at risk of deterioration orwhy they
and behaviours related totheircondition demonstrates the nead D= '_'it" limlnzsnruﬂurs. Eg '-'_“’“_m“f“_' _
for hospitalizaton to protec themsef and others. outpatient management, not taking medications, suicidal.

4. | have farmed the opinion that the person cannot suitably be admitted as a voluntary patient. The reasons that | have formed this

opinion are as fol lows:
As evidenced by attempts to keave hospitzl and ongoing responding to delusions State why the person is mot appropriate for voluntary
and halludinations, the patient lacks insight into their condition and declines admission. E.g. not capable of consent, patient refused
be treated = t tent. == A = =
5lqmdh';‘;::"":‘"'r ary paten [ thech fsumn) voluntary admission, impulsive, or lacks insight.
[ First and Last Bame of Examiring Physician [please primt) [ Signature of Fhyskclan [ [ate Signed (DEAMMYYYY)

Or. Michelle Lee 06,/02/2023

[ Fhana Murmbar [¢ ollage 1) Mumber . %&AM# Thrme Signed

&04-8754111 23456 24HE HHMM 0930

SECTION 2: PART A - For completion on admissions other than under section 29{5)

|, the Mental Health Act Director or delegate of the designated facility named above, confirm that | hawe reviewsd Section 1 of this form, and that it sets
out the information required by section 22(3) of the Menial Health Aet to continwe imaluntary admission under the Menial Health fct.

| Pdarmeer of MM Direscior of Dwsignated Facility ar Delegate {phease print) [ Signature of Mental Health Act Director or Delegate of | Diate Signed (DO

Sarah Baker, Head Murse Dursigristod Facility 06/02/ 2023

-HImED[DHhI‘IH“‘d Facillity . L.f;&"rfjjfﬁéf Aﬁ% [Tima Signed P

Vancouver General Hospitzl 24HR HH:MM

SECTION Z: PART B - For completion on admissions under section 29(5)

|, the Mental Health Act Director or delegate of the designated facility named below, confirm that | have raceived and reviewed a completed Form 4.1,
or Form 4, and this Form 4.2, and | admit the person whe was examined to the designated facility namad below.
Mame of MHA Director of Designated Facility o

of | Duste Sigred DDA
Section 2: Part B only completed
[Tima signad

Z1HR HH:MM

.Naml of Designated Facility

at Forensics Facilities

L
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