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Health PEI.......

CLINICAL INFORMATION SYSTEMS

ATTENTION: ALL END USERS

URGENT NOTIFICATION

MENTAL HEALTH ACT

Changes to the Mental Health Act (effective February 1%, 2024) require an update to
the Legal Status data field to reflect the revised Mental Health Act form names:
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Letter of Rights has been updated to Rights Explained/Reviewed
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Mental Health Act Order and it's synonyms updated to include the revised form names
and two new required fields.
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