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NAME; 

ADDRESS: 

ADMITTED: 17.11.81 

FINAL DIAGNOSIS: 

NP246 

/ W18 GLADESVILLE HOSPITAL MM 
DISCHARGE SUMMARY 

AGE: 20 nn UNIT No.: 
X 26245 

FIVE DOCK REFERRED BY: 

Dr Tucker - Concord Hosp 
DISCHARGED: 

27.11.81 

Acute Schizophrenia 

PA-1.311 

The patient was admitted with a wide variety of

complaints including Voices, thought 
disorder and delusions. 

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 iNP246i 
said were quick in their action.
He was discharged to be followed up by Ward 18. 

TREATMENT ON DISCHARGE: 

APPOINTMENT FOR O.P.D.: 

FUTURE MANAGEMENT: 

SUMMARIES TO: 
File 

Ward 18 

Retain original typed copy of summary for medical record. 

SIGNATURE:  DR j).M-BRATIY 
Psychiatrist. 

1
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P.H. 315 

IN-PATIENT HISTORY AND PROGRESS NOTES 
NP 832 D. West, Government Printer 
SURNAME FIRST NAMES AGE SEX WARD UNIT No. 

DATE HISTORY AND PROGRESS NOTES 
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IN-PATIENT HISTORY AND PROGRESS NOTES 
NP 532 O. West, Government Printer 

SURNAME FIRST NAMES AGE SEX WARD UNIT No. 

DATE HISTORY AND PROGRESS NOTES 
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SCHEDULE TWO 

MENTAL HEALTH ACT, 1958, AS AMENDED 

MEDICAL CERTIFICATE 
PART I 

• Strike Gut 
and initial 
any of the 
condition' 
that are net 
applicable. 

of 

that on 2_ 6,

.(Medical Practitioner) 
(name in full—use block tiers) 

do hereby certify 

/67
(address) 

day of 

(state place where examination took place) 

NP246 
(name of person in full) 

ersonally examined 

and I am of the 

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. 

* In my opinion the said person is—
(a) Suicidal. 

70-4 rii-igproLic. to _others.
(c) Unable to care for himself. 
(d) Not under proper care and control. 

t Information 
common". t Incidents and/or abnormalities of behaviour and conduct (a ) observed by myself
cated by 
others is not 
sufficient by 
itself. 

and (b) communicated to me by others (quote name, relationship and address of each 
informant). 

iN0L-c- ", 
Ifr_(a) 

ti„ 

----- ------

or Li-
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- Y

X,t _f  ,Lf c

(2c-

The genrfal medical and/or surgical condition of the patient is as follows:— t State 
prcaent 
conditionO 
and any
relevant 
history and 

nany 
psychiatric 
medication 
currently 
or recently 
used. 

§ The following medication (if any) has been
psychiatric therapy or sedation:—

----------

Made and signed this day of_ 

Signature 
Art 4.421. 

administered for purposes of 

) , 19 — 

State 
doses and 
duration of 
treatment 
Distinguish 
emergency 
sedation 
if any.;
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