_ The Mental Health (Care and Treatment) (Scotland) Act 2003 (the Act) CTO 4 _
Application To Extend And Vary A CTO or CO incorporating CO3

Following mandatory review

This box is for the use of the Mental
Health Tribunal for Scotland only

v6.0

The following form is to be used:

where following a mandatory review of a compulsory treatment order or compulsion order, there is a requirement for the RMO to make
an application to extend and vary that order.

There is no statutory requirement that you use this form but you are strongly recommended to do so.
This form draws attention to some procedural requirements under the Mental Health (Care and Treatment) (Scotland) Act 2003.
Failure to observe procedural requirements may invalidate the review.

Where not completing this form electronically, to ensure accuracy of information, please observe the following conventions:

Write clearly within the boxes in For example i i is o>

BLOCK CAPITALS ‘2 ‘5 ‘ M1 A R }{[ }j T‘ ‘ S ‘T ‘ ‘ Shade circles I!ke th!s o

and in BLACK or BLUE ink Not like this -> X \%)

Where a text box has a reference number to the left, you can extend your response on plain paper where there is insufficient space in

the box. Extension sheet(s) should be clearly labelled with Patient's name and CHI number, and each extended response should be
labelled with the appropriate text box reference number.

This application is in respect of a: O Compulsory Treatment Order

O Compulsion Order

CHI Number

Surname

First Name (s)

Other / Known As

'Other / Known As' could include any name / alias that the patient would prefer to be known as.
r

Title ' Gender O Male |
DoB / / | O Female i
dd / mm / yyyy L |

pogersttome [ [ LIV LTI PI I TLTTITT]

Postcode

Correspondence address for the patient is:
O Home address noted above
O Detention hospital (see page 2)

O Other address (enter in text box)

Wi eoete



Surname

First Name ‘ ‘ ‘ ‘ ‘ ‘

Title GMC Number

Hospital ‘

Ward / Clinic
(If appropriate)

Telephone No. ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
e-mail address

Approved under section 22 of the Act by:
Health Board NHS

The Compulsory treatment order / Compu|5|on ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘ Note: for deemed orders, this is the date the

d first d . deemed order was first granted, eg the
order was Trst made on: Section 18 / Section 58 date

The order will cease to authorise the measures ‘ ‘ ‘ /‘ ‘ ‘ /‘ ‘ ‘ ‘ ‘
specified at midnight at the end of:

The patient is detained in, or under the care / management of:

Hospital INEEEEEEEEEEEEEEEEEEEEEEE

Ward ‘

The patient was examined on - Date ‘ / ‘ /

Complete A or B as appropriate

B E O |, the RMO named above, made arrangements for the patient to be examined by an approved medical
‘ practitioner as part of a mandatory review. The patient was examined by -

|
! Surname

|
| First Name
|

|
E GMC Number
|

|
| Hospital

' Ward / Clinic

E Health Board

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
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| am satisfied, for the reasons stated below, The patient has a mental illness OYes O No

that the patient has the following type(s) of _ o

mental disorder - The patient has a personality disorder OYes ONo
The patient has a learning disability OYes ONo

| am satisfied, for the reasons stated below, that medical treatment which would be likely to prevent the mental disorder
worsening, or alleviate any of the symptoms or effects of the disorder, is available for the patient.

| am satisfied, for the reasons stated below, that if the patient were not provided with such medical treatment there would
be a significant risk -

O to the patient's health, safety or welfare

O to the safety of any other person

L reoesert



| am satisfied, for the reasons stated below, that because of the mental disorder, the patient's ability to make
decisions about the provision of such medical treatment is significantly impaired.
Only to be completed for patients subject to a Compulsory Treatment Order

Detail why you believe compulsory powers continue to be required, and why the patient cannot be treated on a
voluntary basis.
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Shade to the LEFT as appropriate to indicate measures currently authorised by the CTO/ CO

Shade to the RIGHT to indicate ALL measures being sought under this application to vary the CTO/CO if
it is extended

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

following variation

(c) requiring the patient to attend: on specified or directed dates; or at specified or directed
intervals, specified or directed places with a view to receiving medical treatment

(d) requiring the patient to attend: on specified or directed dates; or at specified or directed
intervals, specified or directed places with a view to receiving community care services,
relevant services or any treatment care or service

(f) requiring the patient to allow any of the following parties to visit the patient in the place
where the patient resides. Those parties are;

> the patient's MHO,

> the patient's RMO,

> or any person responsible for providing medical treatment, community care services,
relevant services or any treatment, care or services to the patient who is authorised for this
purpose by the patient's RMO

(g) requiring the patient to obtain the approval of the MHO to any proposed change of
address

(h) requiring the patient to inform the MHO of any change of address before the
change of address takes effect

Where it is proposed that the order should authorise measures other than the detention of the patient in hospital, please
state the name of the hospital the managers of which should have responsibility for appointing the patient's RMO.

Hospital

Note: any changes specified within the above measures should be detailed within the updated care plan that should
accompany this document.
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The recorded matter(s) which is(are) currently specified in the order, and which you wish to see varied is/are:-

The modifications to the recorded matter being sought are:-

The reasons for seeking this specific variation to the order are - (for example, please state whether other variations
were considered and subsequently ruled out.)

Please provide any other information which you believe to be relevant to this application
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Surname

First Name

Tite HEEEEEEEEN

Address

Postcode ““““

Telephone No. ‘

e-mail address

Local Authority

eg Glasgow City, City of Edinburgh, Highland, Scottish Borders, etc. The word "council” may be omitted

Before making this application to extend and vary Date ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
the order, | gave notice to the patient's MHO of my
intention to make this application on:

O The MHO has failed to comply with his/her duty to inform me whether s/he agrees or disagrees with this
application.
I, the above named MHO: O agree with this application to extend and vary the order

O disagree with this application to extend and vary for the following reasons:

Signed
by MHO

Date HEpEEEEEN

dd / mm/yyyy

Notes

The MHO should complete this section wherever practicable. Where not practicable, the RMO should record the MHO's views
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In advance of making this application, | have considered the views expressed by certain parties with respect to this
determination. Those parties are:

O such persons that provide medical treatment of the kind as set out in the patient's care plan.

O such persons that provide community care or relevant services of the kind set out in the patient's care plan.
O such persons that provide other treatment, care or service of the kind set out in the patient's care plan.

O the patient's MHO

O other parties | considered appropriate
Please provide details of other parties where applicable -

Surname

First Name ‘

it HEEEEEEEEN

Address

Postcode ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Telephone ‘

Status of Named O Nominated by patient

Person . .
O Appointed by Mental Health Tribunal for Scotland

O Default (primary carer or nearest relative)

O As far as | am aware, the patient has made and not withdrawn an advance statement made under the terms of
section 275 of the Act.

O As far as | am aware the patient has not made an advance statement under the terms of section 275 of the Act.
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The Mental Health Tribunal for Scotland needs contact details of relevant parties in order to include them when
considering this application.

Full name and address of the patient's primary carer, if different to the patient's named person

Full name and address the patient's guardian where applicable (see note 4 on page 10)

Full name and address of the patient's welfare attorney where applicable (see note 5 on page 10)

Please provide names and addresses of any other relevant party having an interest in this application.

Please also provide their status, for example, patient's GP, Advocate. Please use additional paper if required.

STATUS

STATUS

T Page 9 or 1



This notification should be given as soon as practicable after the duty to make the application arose and,
in any event, before making the application.

Notification to the Mental Welfare Commission: Copies of the application should NOT be sent as
notification. A copy of the letter sent to the patient is sufficient for this purpose.

| confirm that notification that this application is to be made was given to (shade as appropriate):
O The patient

O The patient's named person

O The patient's MHO

O The Mental Welfare Commission

O Any guardian of the patient (see note 4 below)

O Any welfare attorney of the patient (see note 5 below)

All the above parties had been notified by: / /

As a result of this review, and having complied with all the relevant duties linked to such a review, | am satisfied that the
patient,

where subject to a compulsory treatment order, meets the conditions set out at section 64(5)(a) to (d) of the Act, or
where subject to a compulsion order, meets the conditions set out at section 139(4) of the Act;

and that it continues to be necessary for the patient to be subject to compulsory treatment.

| consider that it is necessary to modify the compulsory measure(s) and/or the recorded matter(s) specified in the order.

Signature

Date / /

1. This application should be accompanied by the patient's Care Plan and sent to the Mental Health Tribunal for Scotland
2. There is no requirement to copy the application to the Mental Welfare Commission

3. Where medical treatment has been given to the patient by virtue of sections 235, 236, 239 or 241 of the Act, the patient's RMO
should submit a report to the Mental Welfare Commission detailing the treatment given and the patient's condition.

4. "Guardian" means a person appointed as a guardian under the Adults with Incapacity (Scotland) Act 2000 (asp 4) who has power
by virtue of section 64(1)(a) or (b) of that Act in relation to the personal welfare of a person, where they have the power to consent

5. "Welfare attorney" means an individual authorised, by a welfare power of attorney granted under section 16 of the Adults with

Incapacity (Scotland) Act 2000 (asp 4) and registered under section 19 of that Act, to act as such, where they have the power to
consent

(01T et



The application to extend and vary an order was received Date / /
by the Mental Health Tribunal for Scotland on

A hearing to consider the application was heard on Date / /

Before the following Tribunal members -

Convener

Medical

General

The hearing took place at:
Address ‘

Postcode

Before determining the application, the Mental Health Tribunal for Scotland afforded the persons mentioned in section

103(6) or 166(3) of the Act the opportunity to make representations (whether orally or in writing) and leading, or producing

evidence. Evidence was provided by:

O Patient O Patient's MHO

O Patient's Name Person O Patient's RMO

O Guardian of the patient O Patient's primary carer
O Welfare Attorney of patient O Curator Ad Litem

O Any other person appearing to the Tribunal to have an interest (list below)
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Complete the appropriate option(s) below. Where extending or extending and varying, irrespective of whether
there has been a variation to the measures or recorded matters as a result of this order, Parts 5a and 5b should
be completed detailing ALL measures/recorded matters authorised by this order.

O The Mental Health Tribunal for Scotland authorises the extension of the order to which the application relates

The Mental Health Tribunal for Scotland authorises the variation of the order to which the application relates by
modifying:

O (i) the measures (detail measures subject to change following variation in Part 5a)
O (ii) any recorded matter specified (compulsory treatment orders only) (Part 5b).
O The Mental Health Tribunal for Scotland refuses the application to extend and vary the order to which the

application relates.

O The Mental Health Tribunal for Scotland refuses the application to extend and vary the order to which the
application relates and revokes that order.

GUIDANCE FOR MEDICAL RECORDS ON DETERMINATION

Extensions - extension periods:
Orders should be extended for 6 months following the first mandatory review, and for 12 months following subsequent mandatory reviews.
Extensions - expiry of extensions:

Any interim extension(s) granted should be considered as running concurrently with this extension - the date of expiry of the interim extension
should not be used in calculating when this order will cease to authorise the measures specified.

An order is first made on the 22nd June 2006. The measures specified will cease to be authorised at midnight at the end of the day on the 21st
December 06. The determination to extend will then have effect from midnight at the start of the 22nd December 06, and will authorise the
measures specified until midnight at the end of 21st June 07.

Similarly, an order originally granted on 4th November 2005 which had been subsequently extended, would cease to authorise the measures
specified at midnight at the end of the day on the 3rd November 06. The next determination to extend would have effect from midnight at the start
of the 4th November 06, and will authorise the measures specified until midnight at the end of 3rd November 07.

Variations

Variations take immediate effect from the date the Tribunal Convenor signs the determination

Refusals

The current order will run until it expires at which point the patient should be discharged or other arrangements made to continue treatment

Revocation

The patient should be discharged as soon as practicable or arrangements made to treat the patient informally. A copy of the relevant revocation
form should be completed.

I = et



Shade to the LEFT to indicate ALL measures Shade to the RIGHT to indicate
authorised by THIS order, including any measures / ALL measures that have been
specifications that remain unchanged. varied by this order
5ttt
I O (a) the patient's detention in the following specified hospital O i
| |
| | |
| | |
| | |
1 .
1 ””””””””””””””””””””””””””””””””””””””””””””””””””””””””” (I a
. O (b) giving the patient medical treatment in accordance with Part 16 of the Act i O i
O (c) requiring the patient to attend on: specified or directed dates; or at specified or directed intervals, specified or i @)
directed places with a view to receiving medical treatment (including associated travel where appropriate), as detailed |
below: |
| (d) requiring the patient to attend: on specified or directed dates; or at specified or directed intervals, specified or | e) j
| directed places with a view to receiving community care services, relevant services or any treatment care or service | i
| (including associated travel where appropriate), as detailed below:. i !
| | |
| | I
| I |
| I |
| I |
| | |
| | |
| | I
| I |
| I |
| I |
| | |
| | |
| | I
| I |
| I |
| I |
| o
[ T T T T T T T T T T T T T T T T T T T T ST ST ST oSS Sl
i O  (e) requiring the patient to reside at a specified place, as detailed below O
| |
| |
| |
| |
| |
| |
| |
| |
| |
| |
| |
| |
| |
| |
i O (f) requiring the patient to allow any of the following parties to visit the patient in the place where the patient resides. PO
! Those parties are: | |
| I |
| O patient's MHO O patient's RMO O any person responsible for providing medical treatment, community | j
| care services, relevant services or any treatment, care or services to | i
| the patient who is authorised for this purpose by the patient's RMO. i !
[ T T T T T T T T T T T T T T T T m e T ‘
i O (g) requiring the patient to obtain the approval of the MHO to any proposed change of address O i
S R |
| | |
1 O (h) requiring the patient to inform the MHO of any change of address before the change of address takes effect PO
| I |

Where the order authorises measures other than the detention of the patient in hospital, the managers of the following hospital will
have responsibility for appointing the patient's RMO.

Hospital

LI reoetsene




Complete A or B as appropriate

PA E O The Mental Health Tribunal for Scotland wishes to specify as recorded matters within this order the following medical
1 : treatment, community care services, relevant services, other treatment care or service. (Note: this must include
l : ALL recorded matters appropriate to the order , and not just those that have been varied):
} |

! i

! |

! |

! |

} |

} |

! i

! |

! |

! |

} |

} |

! i

! |

! |

! |

} |

} |

! i

! |

! |

! |

} |

} |

.

- _
OR

O The above position is a variation from the recorded matter specified in the previous order.

Complete A or B as appropriate

I
A O As faras is practicable to ascertain the patient's current/proposed care and treatment is / are either:

! 1) NOT in conflict with any advance statement made by the patient, under section 276 of the Act, or
2) The patient has not made an advance statement.

O The patient has made and not withdrawn an advance statement, which is in conflict with the treatment outlined in this
order. Where the treatment is in conflict with the advance statement, detail how the decision was made, and the
reasons for it.

here the treatment is in conflict with the advance statement, a record has been sent to:
the patient O the patient's welfare attorney

the patient's named person O the patient's guardian

O 0O 0=

the Mental Welfare Commission (copy of this form will serve as a record)

Signed

by Convener

Date ‘ / ‘ /

dd / mm/yyyy
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