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Name of Person:

NHS Number:

This person has a ‘Disorder of the
mind’ which can impact on their ability
to make a decision

This includes a Learning Disability

If yes move on.

The Person can understand the
information about the decision

The Person can retain the information
to make a decision

Capacity Assessment
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making process

yes
The Person can weigh up the
information as part of the decision /

01X |z

no

yes
The Person can communicate their /
decision
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Questions to ask to
assess Capacity for
Flu

-

Answer Given

What is Flu?

What can happen if you
get Flu?

How will having the Flu
injection help you?




Can the Flu injection
make you feel unwell?
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Relationship Opinion | Do they think | should!
have the vaccine?
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Name:

Has / Lacks capacity to choose if they have
the Flu Injection

J

Professional completing the assessment:

Signature
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