MENTAL HEALTH PROGRAMME: N

ADMISSION FORM E)’ ¢ Cigna®

_—
Please note - complete form in BLOCK CAPITALS
Return this form to: mhnurses@cigna.com

Hospital name

Telephone number

PATIENT DETAILS

Name

Member number

Address

Postcode
Date of birth

Admission date

ADMITTING CONSULTANT

Name

Diagnosis
DSM V Code

Number of days being requested

Current or historical diagnoses (Physical & Mental)

Diagnosis date Condition Current or historical - if current, please details treatment

ADMISSION DETAILS

Criteria for psychiatric inpatient treatment
Please describe the clinical needs of the patient, with details, of how the presenting symptoms fulfil the criteria for psychiatric
inpatient treatment



Has patient previously been admitted for psychiatric treatment? Yes: No:

If yes, provide details of previous admissions,
including dates

Define nursing observation level
Does patient require HDU care? Or any treatment incurring non standard bed fees? Yes: No:

Alcohol or addiction treatment:
Please note Cigna only cover inpatient treatment for medical detox which can’t safely be administered on an outpatient/home

detox basis. If this is the case, outline the medical criteria by which this is necessary:

RISK ASSESSMENT & MANAGEMENT

Suicide risk
There is a risk of suicide that can only be managed in an inpatient psychiatric unit

Detail the factors that mean this is unable to be safely managed as an outpatient

Aggressive behaviour

Leading to fear of injury to others or self

Self neglect

To the extent that inpatient nursing care is indicated



Nutritional deficiency

Requiring restoration of body weight, hydration, and nutritional status

Diagnostic assessment

Diagnosis and treatment plan cannot be established as outpatient

Specific treatments

Requires treatment unable to be carried out as outpatient

TREATMENT PLAN WHILST INPATIENT

Psychopharmacology:
Detail all medications including start date and dosage

Date begun Drug name Dosage

Psychotherapy

Detail type (i.e. individual, group) , approach (i.e. CBT, interpersonal) & frequency



Others

Discharge plan

Please detail the anticipated follow up outpatient requirements

OTHER TREATMENT COSTS

If the treatment plan will incur any costs such as Physicians fees or Therapists fees, please specify the rate and frequency

Funding note
If this patient’s treatment needs exceed the financial limit of their policy an alternative treatment path will be required.
Indicate that you are aware of this possibility and are prepared to act to secure continuation of care.

Information on this form will be reviewed by Cigna Mental Health Services to monitor its Mental Health Programme.
Further information may be requested.

Submission of this form does not constitute authorisation of the treatment requested until approved by Cigna.

Name
Signature of consultant

Date

“.‘.‘5 .
Together, all the way.’ :)‘.(;Clg na.
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