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Forming a Patient

Recently we have had incidents where Form 1’s and 42’s have not been filled out
correctly for patients...causing delayed admissions and leading to unsafe patient
care.

Form 1 = Application of Physician for Psychiatric Assessment

» Should be considered for patients who are at risk of leaving the hospital

» If a Form 1 is being completed, an EPIC order for Form 1 must also be entered
Any patient being placed on a Form 1 must be given a Form 42

» Form 42 must be given by the provider issuing the Form 1

» Patient must be made aware that they are being placed on a Form 1 and that they are
receiving a Form 42

» Please have clerk photocopy all Form 42’s and place copy with patient’s chart
Link now available on all East and West computer desktops (Form 1 and 42)
» Can fill out online then print or print and fill out; must be signed once printed

Please notify CSN BEFORE you are placing patient on a form
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Form 1 (cont)
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Form 1 (cont)
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Form 42 (cont)

» It is important to note the date and time the form 42 was given to the
patient - ensures Form 3 is started within 72 hours of start of psychiatric hold

» Please also include the date and time the detention commences.
» Ensure the same boxes on checked on Form 1 and Form 42

» The original Form 42 must be given to patient in a timely manner
» Please have clerk copy the Form 1 and 42 to be kept in the patient’s chart
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