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MHES - PHONE CALL

Print Form

PRIMARY ACCESS

Regional Information System

| paRisID: |

PHN: I

Phone: |

Name: I

poB: [ ]
Gender: |

Home Address: |

Casenote Date: |

| Reason: |

MHA Minimum Reporting Requirements [MRR]

|:| First Service Event

Client has experienced violence/abuse towards them in the 12 months prior to referral or during service:

|:| Yes, indicated by client

|:| Yes, indicated by other trusted source

|:|No

|:| Unknown/not asked

Client has made a suicide attempt or engaged in significant intentional self-harm in the last 24 hours:

|:| Yes, indicated by client

|:| Yes, indicated by other trusted source

MHES Activities

[ ] ceratric mHES
|:| Adult Guardianship Referral

(]

|:| Unknown/not asked

|:| Doctor Involved Telephone
|:| Doctor involved On-Site

| staff Member:

Extended Leave Recall Attempt: |

| Number of Phone Calls: |

Open Needs
Need

Identified On
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MHES - PHONE CALL

Name: | | PARISID: |

Casenotes

Note: Once downtime information from this form has been entered in PARIS, shred this working sheet.

End of Report
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