	GP MENTAL HEALTH TREATMENT PLAN / REVIEW (MBS Items 2710 & 2712) 
PATIENT ASSESSMENT

	Patient’s Name
	<<Patient Demographics:Full Name>>
	Date of Birth
	<<Patient Demographics:DOB>>

	Address


	<<Patient Demographics:Full Address>>
	Phone
	<<Patient Demographics:Phone (Home)>>

	Carer details and/or emergency contact
	<<Carer and/or emergency contact>>
	Other care plan
e.g.GPMP / TCA
	<<Other care plan eg GPMP/TCA>>

	GP Name / Practice
	<<Doctor:Name>> / <<Practice:Name>>
	
	

	AHP or nurse currently involved in patient’s care
	<<AHP or nurse involved in patient’s care>>
	Medical 
Records No.
	<<Patient Demographics:Record No.>>

	PATIENT CONSENT

Patient has agreed to GP Mental Health Treatment Plan service
	<<Patient agrees to GP MHCP service>>

	PRESENTING PROBLEM
What are the patient’s current mental health issues
	

	HISTORY OF PRESENTING PROBLEM


	

	PATIENT HISTORY 
Record relevant 

· biological history
· developmental history

· psychological history
· social history 

· family history of mental disorders &/or substance use 

· substance use/abuse history (incl. drugs & alc)
· physical health problems
	

	MEDICATIONS (attach information if required)

<<Clinical Details: Medication List>>

	ALLERGIES
	

	ANY OTHER RELEVANT INFORMATION
	


	MENTAL STATE EXAMINATION                                                                               Date : ……………….
Record after patient has been examined

	
	General Appearance & Behaviour
	

	
	Speech (Rate, Volume, Tone)
	

	
	Mood/Affect 
(Quality, Range, Communicability, Congruence) 
	

	
	Thought (Stream, Form, Content, Possession)
	

	
	Perception (Hallucinations, Illusions, etc)
	

	
	Cognition (Attention/Concentration; 

                   Orientation; Memory)
	

	
	Judgment (Ability to make rational decisions) 
	

	
	Insight (Understanding of their illness)
	

	RISK ASSESSMENT Note any associated risks and co-morbidities including suicidal tendencies &/or risks 
                                   to others (neglect; violence/aggression; etc)

	
	Risk Assessment
	Date : …………………

	
	· suicidal ideation
	

	
	· suicidal intent
	

	
	· current plan
	

	
	· access to means
	

	
	· risk to others
	

	
	Protective Factors
	

	
	IF HIGH LEVEL OF RISK INDICATED, document action/s taken


	

	OUTCOME TOOL USED
	
	RESULTS

(Date:……………)
	

	FORMULATION

	DIAGNOSIS




	GP MENTAL HEALTH TREATMENT PLAN/REVIEW (MBS Items 2710 & 2712)



	Patient needs/

Main Concern
	 Goal/s

(record the mental health goals agreed by the patient and GP and any actions the patient will need to take) 
	Action/task/referrals
(e.g pharmacological treatment, psychological treatment referral, engagement of family and other supports)

	Number 1
	
	

	
	
	

	Number 2
	
	

	
	
	

	Number 3
	
	

	
	
	


	Emergency/Crisis Care




	Relapse Prevention Plan




On completion of the plan, the GP is to record that s/he has discussed with the patient the assessment, all aspects of the plan and the agreed date for review; and offered a copy of the plan to the patient and/or their carer (if agreed by patient)

	Key Family contact/support
	

	Copy of MH plan given to patient  
         □ Yes              □ No
	Appropriate Psychoeducation provided to patient         □ Yes              □ No             □  N/A

	Copy of MH plan sent to other relevant professionals involved in the patient’s care
	Give details

	I understand the above Mental Health Treatment Plan and agree to the outlined goals/actions.

	Patient signature & date
	
	

	GP signature & date
	
	

	Review Date (initial review 4 weeks to 6 months after completion of plan)  



	Review Comments (progress on actions and tasks outlined in GP Mental Health Care Plan)
Outcome Tool Result on Review  : 


	Changes and/or additions to Mental Health Treatment Plan


	Patient needs/

Main Concern
	 Goal/s

(record the mental health goals agreed by the patient and GP and any actions the patient will need to take) 
	Action/task

(e.g pharmacological treatment, psychological treatment referral, engagement of family and other supports)

	
	
	


Template based on DoHA sample form (MBS 2710) Feb 2007
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