


Mental Capacity Assessment
  The Mental Capacity Act (2005) requires you to assume that individuals have capacity, unless you suspect the person has an impairment or disturbance

of the mind or brain. It also requires any assessment to be decision specific. If you suspect someone lacks capacity you are required to complete the 2 stage 
Mental Capacity Assessment.

  
   Stage 1: Document the reason you believe the individual has an impairment or disturbance of the functioning
   of the mind or brain.

   Reason:

Is the response YES to all four Stage 2 questions?

Stage 2: Can the individual: Yes No

1. Understand information about the decision to be made?

2. Retain that information in their mind?

3. Use or weigh that information as part of the decision making process?

4. Communicate their decision (by talking, using sign language or any other means?)

No

Is this loss of capacity likely to be 
temporary and can the decision wait?

Is there a valid ADRT?
(Advance decision to refuse treatment)

Ensure that the PW-LPA is consulted
and incorporated in any decisions

regarding TEP.

Is there a Personal Welfare
Lasting Power of Attorney (PW-LPA) 

registered with the Office of the
Public Guardian?

Proceed with completing TEP in line with Best Interest principles (please note if the person has no friends, relatives or unpaid carers then you must 
include IMCA services). Please document rationale/Best Interest principles for treatment and discussion in boxes overleaf.

If ADRT is valid and applicable,
use it to complete TEP form. For 
decisions to which ADRT is not 

applicable, apply “best interests” 
principles as per box below.

Complete TEP form as part of
discussion with patient.

Set decision review date:

Yes

Guidance for filling in this form

• Complete patient details or attach the patient’s identification label to this form.
• The date and time of filling in this form should be entered.
• This form will be regarded as INDEFINITE unless it is clearly cancelled.
• The form should be reviewed whenever clinically appropriate or whenever the patient is transferred from one healthcare setting to 

another, and admitted from home or discharged home.
• Further guidance on the use of TEP Version 12 can be found on the Devon local joint formularies.

If, following clinical review, treatment decisions are changed:
• xxxxxxx

If Yes

If No

If Yes

If No

If No

If Yes


