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’ > . P.H. 311
/] W18 GRADESVILLE HOSPITAL MM
DISCHARGE SUMMARY

: : . 20 ¥
NamE: T NP246 - L
ADDRESS: _ FIVE DOCK REFERRED BY:

; Dr Tucker - Concord Hosp
ADMITTED: 17.11.81 : DISCHARGED: *
27.11.81

FINAL DIAGNOSIS:

Acute Schizophrenia

The patient was admitted with a wide yariety of -
| schizophrenia complaints including voices, thought
| : disorder and delusions.
i ! This was possibly thought to be drug induced and
. proved, with treatment, to be of a transcent nature.
| He was put on Neuroleptic drugs,.which as | NP246
sald were quick in their action.
| He was discharged to be followed up by Ward 18,
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TREATMENT ON DISCHARGE:

APPOINTMENT FOR O.P.D.: | ’;;r

FUTURE MANAGEMENT: ~ Ward 18 ﬁf//£~‘// <l75;€)

SUMMARIES TO: SIGNATURE: _DR.D.M.BRADY
File Psychiatrist.

5.0.726 o, wést, Government Printer

Retain original typed copy of summary for medical record.
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P.H. 315

IN-PATIENT HISTORY AND PROGRESS NOTES

NP €32 D. West, Government Printer
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P.H. 315

IN-PATIENT HISTORY AND PROGRESS NOTES

NP 832 D. West, Government Printer
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SCHEDULE TWO
MENTAL HEALTH ACT, 1958, AS AMENDED

MEDICAL CERTIFICATE

PART I

> \
I Df: g A" 2 /V’D /U\ . Bﬂe /9;7/(Medical Practitioner)

(name in full—use block letters)
7

of ’( /Z//él/: L Ve ity nity
that 0;1 e 2 o /L r--.day of /7}“ , lfg,'at C\
'g}‘ ’0 Jﬁﬁ v '—/ééf %A— /‘:—‘grsonally examined

(state place where examination tock place)

NP246

O and I am of the
(name of person in full)

opinion that the said person is a mentally ill person and is a suitable person for admission
to an admission centre for observation and treatment.

* Sirike out ¥ ini : =
» Seiea In my opu‘uc‘m the said person is—
any of the (a) Suicidal.

conditions

that are not ¢b)Dangeraus_to others.

licable. .
it (c) Unable to care for himself,

(d) Not under proper care and control.

t Information T Incidents and/or abuormalities of behaviour and conduet (a) observed by myself C
cated by and (b) C)ommunicated to me by others (quote name, lelatifmShiP and address of each
othersis mot informant). ,( e <. P2,
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/J&Thc tj?ral medical and/or surgical condition of the patient is as follows:—  State

present
condition
oo andany
relevant
bistsry and
P _— e A e ; : i any non
- psychiatric
medication
s s e = ; currently
or recently
used.

§ The following medication (if any) has been administered for purposes of iassgt:nd
psychiatric therapy or sedation:— dirstion G
treatment.
Distinguish
~=——  emergency
sedation
if any,
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