



Mental Capacity Assessment Form
Name of practice: Usual GP Organisation Name 
Date completed: Short date letter merged 

Name of person completing assessment: Current User 
Patient name: Full Name 
NHS no: NHS Number 
Signature of person completing assessment: Current User 
Date of birth: Date of Birth 

What triggered the capacity assessment?      
Stage 1: Diagnostic Test
Q1 Does the person have an impairment of, or disturbance in the functioning of, the mind or brain?  
YES
NO
If the answer is “no” then the person cannot lack capacity within the meaning of the MCA. Please make a note in the patient record. If the answer is “yes” please answer all following questions
Clinical diagnosis: Where the impairment or disturbance arises out of a specific diagnosis, please set out the diagnosis or diagnoses here. 
      

What is the decision that needs to be made?      

Is this impairment or disturbance:     
Fluctuating
Permanent
Q2 If the person has fluctuating capacity does the decision need to be made immediately?
YES
NO
Please explain why:     
Stage 2: Functional test
Q1 Does the person have a general understanding of the decision they need to make, why they need to make it and the likely consequences of making the decision (including the consequences of making no decision at all)?
YES
NO
Please give details:     
Q2 Is the person able to retain information relevant to the decision long enough to take it?
YES
NO
Please give details      
Q3 Is the person able to use or weigh information relevant to the decision, as part of the process of making the decision?
YES
NO
Please give details      
Q4 Can the person able to communicate their decision (by talking, using sign language, or any means at all)?
YES
NO
Please give details      
If the answer to any of these questions is NO, and this is caused by the impairment or disturbance you have identified, and your decision is on a balance of probabilities, the person lacks capacity to make this decision.

Advance Decisions
Has the person made a health and welfare lasting power of attorney which has been registered and gives the attorney(s) the authority to make the decision in question?
YES
NO
Has the person made a valid, applicable advance decision to refuse the same treatment that this decision is about?
YES
NO
Has a deputy been appointed by the Court with the power to make the decision in question?
YES
NO
If you have answered “no” to all of the above, you may proceed with a best interests decision.

Best interests decision
Is an IMCA referral required? If there is no one to consult (other than paid staff) to support or represent the person, or to be consulted as part of the best interest decision process.
Name of IMCA:     
Tel:     
What are the options available as they relate to the decision in question? Please consider the positive and negative aspects of each option, and note which is less restrictive in terms of the person’s rights and freedom of action.
Option 1
     


Option 2
     



Option 3
     


Have you identified and taken into account the person’s past and present wishes and preferences, beliefs and values (including their treatment preferences): whether written or verbal?
YES
NO
What were these views?
     


Have you consulted and taken into account the views of other interested parties (family, carers, friends, advocate, deputy or attorney)?
YES
NO
If yes, who was consulted and what was their view. (please use additional space if necessary)
      




Have the views of other professionals involved in the person’s care been consulted.
YES
NO
Please give details:     

Which option have you decided is in the person’s best interests, and why (please record the decision clearly here)?      
Please describe how your decision reflects the less restrictive principle?      
Was there disagreement in reaching this decision? If yes, please give details and describe what actions are being taken to seek resolution.      




Has every option been explored in communicating this decision to the person?
YES
NO
Date of decision:      
Date of review:      
Date of amendment:      
Have the practice records been updated?      
YES
NO






