Better Access Mental Health Care Plan - Item No: 2710 
Date of Plan: «dates»
	Patient

	Full name
	«patientfullname»
	Date of Birth
	«dob»

	Address
	«address1»
	Phone
	«phoneh»

	
	«address2»
	Fax
	«phonef»

	
	«address3»
	Sex
	«sex»

	Medicare
	«medicarenoandsubnumerate»
	Medicare Exp
	«medicareexp»

	DVA
	«dvano»
	DVA Exp
	«dvaexp»

	Pension 
	«hccpensno»
	Pension Exp
	«hccpensexp»


	Is the patient Aboriginal or Torres Strait Islander Origin?
	 FORMCHECKBOX 
 Yes

	
	 FORMCHECKBOX 
 No


	Doctor / Referring GP

	Doctor
	«docname»
	Phone
	«sitephone»

	Practice
	«sitename»
	Fax
	«sitefax»

	Address
	«siteaddr1» «siteaddr2» 

«siteaddr3»
	Email
	«docemail»


	 Presenting Problem/Diagnosis
	Diagnosis
	Other notes

	Number 1:
	
	

	     
	      

	      


	Number 2:
	
	

	     
	      

	      


	Number 3:
	
	

	     
	      

	      



	Relevant History / Medications


«printclinicalhistory»
	Outcome Tool Administered (eg GAF or K-10)

	Before Treatment
	After Treatment

	      
	      


	Risk Assessment

	Suicidal ideation (Current Plan?)
	      

	 Risk to otherss
	      


	Plan for crisis intervention

	      
 


	Next of Kin and Social Contacts

	Next of Kin
	«nextofkin»
	Next of Kin Ph
	«nextofkinphone»

	Social Contact
	     
	Phone
	     

	Social Contact
	     
	Phone
	     

	Social Contact
	     
	Phone
	     


	Recommendations for Treatment
	Changes desired by patient
	Actions Taken

	     
	     
	     


	Copy of GPMHC Plan supplied to other service providers involved with patient care:
	 FORMCHECKBOX 
       Yes      FORMCHECKBOX 
    No       FORMCHECKBOX 
 Not Required
Notes:

     

	
	


	Copy of plan acts as referral to Clinical Psychologist
	 FORMCHECKBOX 
       Yes      FORMCHECKBOX 
    No  

Notes:

     


	

             

	Copy of plan provided to Patient
	 FORMCHECKBOX 
       Yes      FORMCHECKBOX 
    No  

	

	Copy of plan added to patient’s records?
	 FORMCHECKBOX 
       Yes      FORMCHECKBOX 
    No  

	
	Next Review Due…     ….…………………


