RECORD  OF  A  MENTAL  CAPACITY  ASSESSMENT
COVID19 Testing Assessment of Capacity and Best Interest Record

Guidance: You are completing this form because you were uncertain if the person identified below had mental capacity to make a particular decision or that you had information that led you to believe this person did not have mental capacity to make a particular decision.

	Assessment details


	Give the names / status of anyone who as involved:



	Name of Service User:
	Albert Einstein
	Name
	Role 

	Name of Assessor:
	B Price
	Name
	Role 

	Date assessment started:
	10/05/2020
	Name
	Role 

	Date assessment started:
	12/05/2020
	Name
	Role 


	Description of the decision to be made by service user in relation to their care or treatment


	Brief summary of assessment



	Due to Government, CCG, CQC and NHS advice during the COVID 19 Pandemic it has been advised that all residents are tested within our care setting in order to support Albert Einstein treatment options, Shielded residents, Staff and other very vulnerable residents to receive the right level of support within the setting. This includes isolation and use of PPE by staff and any other recommendations that may arise from the developing pandemic in the coming months. Despite having a consent to care and treatment assessment in place it as felt a formal assessment re testing was required.
The specific decision is whether Albert Einstein has the capacity to consent formally to testing for COVID 19.

	Resident Name has a diagnosis of Name and despite this we made efforts to ask the question. He/she was approached on several occasions during the week to assess his/her understanding of the testing process around COVID 19, he/she was shown pictures, easy read information and simple short sentences were used. 
We asked questions that required a yes or no response either verbally, body language or using sign. Resident Name was unable to respond to either our questioning or give his/her own opinion.

Resident Name repeatedly made the same echolike sound that was not in context to the questions. 
It did not appear that Resident Name required a response to this sound or that he/she was communicating his/her understanding of the decision being assessed.




	STAGE 1 - DETERMINING IMPAIRMENT OR DISTURBANCE OF MIND OR BRAIN

	Guidance: every adult should be assumed to have the capacity to make a decision unless it is proved that they lack capacity. An assumption about someone's capacity cannot be made merely on the basis of a Service Users age or appearance, condition or aspect of his or her behaviour.

	Question
	Response
	Comments

	Q1. Is there an impairment of, or disturbance in the functioning of the Service Users mind or brain? (For example, symptoms of alcohol or drug use, delirium, concussion following head injury, conditions associated with some forms of mental illness, dementia, significant learning disability, long term effects of brain damage, confusion, drowsiness or loss of consciousness due to a physical or medical condition)


	Yes / No
	Resident Name is diagnosed with STATE Alzheimer’s / Dementia / severe learning disability and requires significant support with all daily living skills / decisions around health and Welfare. 

There is limited use of verbal speech, communication and general decision making.



	If you have answered YES to Question 1, PROCEED TO STAGE 2



	If you have answered NO to the above, there is no such impairment or disturbance and thus THE SERVICE USER CANNOT LACK CAPACITY within the meaning of the Mental Capacity Act 2005.  

Sign/date this form, record the outcome within the Service User records and PROCEED NO FURTHER WITH CAPACITY ASSESSMENT.




	STAGE 2 - ASSESSMENT

	Having determined impairment or disturbance (Stage 1) and given consideration to the ease, location and timing, relevance of information communicated, the communication method used and others involvement, you now need to complete your assessment and form your opinion as to whether the impairment or disturbance is sufficient that the Service User lacks the capacity to make this particular decision at this moment in time.  

	 
	Response
	Comments

	
	Yes
	No
	

	Q2. Do you consider the Service User able to understand the information relevant to the decision and that this information has been provided in a way that the service user is most probably able to understand?

	 
	N
	Resident Name did not appear to understand the information when it was shown in pictures or spoken with him/her. He/She did not present any responses to indicate his/her understanding.

	Q3. Do you consider the Service User able to retain the information for long enough to use it in order to make a choice or an effective decision?
	 
	N 
	.
No,  Resident Name  was unable to be directed back to the previous conversation.

	Q4. Do you consider the Service User able to use or weigh that information as part of the process of making the decision?
	 
	 N
	Resident Name did not indicate his/her ability to do this and remained detached from the process.

	Q5. Do you consider the Service User able to communicate their decision?


	 
	 N
	Resident Name used some verbal sounds but these did not form any contextual significance in his/her expressing a decision had been made. 

	 If you have answered YES consistently to Q2 to Q5, the Service User is considered on the balance of probability, to have the capacity to make this particular decision at this time. 
Sign/date this form and record the outcome within the Service User records and PROCEED NO FURTHER WITH THIS CAPACITY ASSESSMENT.

	If you have answered NO to any of the questions, proceed to Q6.

	
	Response
	Comments

	
	Yes
	No
	

	Q6. Overall, do you consider on the balance of probability, that the impairment or disturbance as identified in STAGE 1 is sufficient that the Service User lacks the capacity to make this particular decision?
	Y
	
	Yes, Resident Name  would be unable to make the decision about COVID19 as they do not understand the issues around this due to their medical condition.

	On the balance of probability, the SERVICE USER LACKS CAPACITY to make this decision at this particular time.  Sign and date this form and proceed to consider ‘Best Interests’

	Signature:
	
	Date assessment completed:
	.


RECORD OF ACTIONS TAKEN TO MAKE A BEST INTEREST DECISION

	Brief summary of meeting outcome:


	State who was involved and how. If by phone, email or fax and attached copies of mails etc to this assessment. 

All agreed that Resident Name is extremely vulnerable either clinically or due to the fact they meet the Government guidelines and are in a residential care setting. They also agreed that COVID19 poses significant risks to their health and wellbeing.

Resident Name is unable to take part in this decision making process as outline in the assessment. As a result it was agreed that it is in their best interests to undergo a test to clarify their COVID19 status in order to support them appropriately in their care and treatment.



	PART 1 - DETERMINING LACK OF CAPACITY

	Every adult should be assumed to have the capacity to make a decision unless it is proved that they lack capacity. An assumption about someone's capacity cannot be made merely on the basis of a Service Users age or appearance, condition or aspect of his or her behaviour.

	 
	Response
	Comments 

	
	Yes
	No
	

	Has the Service User been determined as lacking capacity to make this particular decision at this moment in time?


	 Y
	 
	

	If you have answered YES, PROCEED TO PART 2 of this document. 

	If you have answered NO, identify decision(s) to be made and COMPLETE CAPACITY ASSESSMENT.

	PART 2 - DETERMINING BEST INTERESTS

	All steps and decisions taken for someone who lacks capacity must be taken in their best interests.

	 
	Response
	Comments 

	
	Yes
	No
	

	Q1. Avoid Discrimination
	Y
	
	Yes, Social worker, Care team, GP, Parents / Care Manager were asked to contribute that Resident Name wishes would be respected in any decision being made in line with previous capacity or knowing them well


	Guidance: Have you avoided making assumptions merely on the basis of the Service Users age, appearance, condition or behaviour?
	
	
	

	Q2. Relevant Circumstances 
	x
	
	Resident Name has lots of contact with his/her family and would have wanted to seek their opinion in making this decision



	Guidance: Have you identified all the things the Service User would have taken into account when making the decision for themselves?
	
	
	

	Q3. Regaining Capacity
	 x
	 
	Resident Name was born with severe learning disability or has developed NAME and will require continued support to communicate her decisions



	Guidance: Have you considered if the Service User is likely to have capacity at some date in the future and if the decision can be delayed until that time?
	
	
	

	Q4. Encourage Participation
	Y
	 
	 
Resident Name has received quality time and observation in requesting his / her participation.



	Guidance: Have you done whatever is possible to permit and encourage the Service User to take part in making the decision?
	
	
	

	Q5. Special Considerations 
	
	 
	 
We have followed advice from NHS England and CCG in order to make a decision on testing alone

	Guidance: Where the decision relates to life sustaining treatment, have you ensured that the decision has not been motivated in any way, by a desire to bring about their death?
	
	
	

	Q6. The Persons Wishes 
	Y
	
	Resident Name has received care and treatment from Home Name for over 6 years now and is very settled with the care and treatment and routines.



	Guidance: Has consideration been given to the Service Users past and present wishes and feelings, beliefs and values, that would be likely to influence this decision?
	
	
	

	Q7. Written statements
	
	N
	

	Guidance: Have you considered any written statement made by the person when they had capacity?
	
	
	

	Q8. Consult Others 
	Y
	
	A review meeting was held and both  parents and social care manager were involved or discussions were held with ? by phone and copies of this assessment shard by email and opinions sought


	Guidance: Have you where practicable and appropriate, consulted and taken into account the views of others including those engaged in caring for the Service User, relatives and friends, persons previously named by the Service User, Attorney under a Lasting or Enduring Power of Attorney or Deputy of the Court of Protection?
	
	
	

	Q9. IMCA 
	
	x
	

	Guidance: If the decision relates to serious medical treatment or changes to accommodation and there is no one identified in Q8, you must consider instructing an Independent Mental Capacity Advocate and receive a report from an IMCA. See IMCA referral document for relevant guidance regarding referral to the IMCA service
	
	
	

	Q9. Avoid Restricting Rights 
	x
	
	Yes, Resident Name has in place consent to care and treatment is delivered in a person centred way.



	Guidance: Has consideration been given to the least restrictive option for the service user
	
	
	

	Q10. Other Considerations 
	x
	
	Family and friends, Key Worker were involved in this assessment to support the individual

	Guidance: have you considered factors such as emotional bonds, family obligations that the person would be likely to consider if they were making the decision?
	
	
	

	Q11. Having considered all the relevant circumstances, what decision/action do you intend to take whilst acting in the Best Interests of the Service User?
	It is in Resident Name best interest to have a test for COVID19 in order to develop an appropriate support / Risk plan around COVID 19 

	Signature:
	 
	Date:
	 



