Referral

reason for referral

Provisional Diagnosis [ |
Presenting Cormplaint®

ko9

* Please ensure that Urgency is set to SO0ON or URGENT if required

Urgency * Routine |+ Priority Reason

Mental Health Risk Factors

Suicide risk Mot Knowen |» Details
Risk of Harm to others Mot Ko |+ Details
Risk of Harmn from others Mot Knawn | Dt ails
Risk to children Mot Knowen |» Details
Arry Forensic History Mot Ko |+ Details

SocialfPeychological stress

Mot Known | % Details
factors

Client consented to referral | Mot known |+ Other Agencies Invobed

Other Information

Length of History
(monthsweeks/days)

Additional Cormments

Transport and Clinic Information

Transport required Moo | » Transport details

Referting Clinic Location™ Select from the drop down list




Past Medical History

Add Row

Condition Mame Laterality Modifier Extension Date of Onset

| | | | | M X

Past Procedures {Medium and High priority) Add Row

Procedure Mame Laterality Modifier Date

| | | | M= X

Family History

Add Row

Condition Name Modifier Extension Relation ko Patient Recorded Date

| I I M ¥

Medication

Add Row

Drug Code Drug Mame Preparation Diose Frequency Started Due to complete

| | LI | E | A X

Add Row

Drug Code Drug Mame Preparation Dose Frequency Started Completed

| | | I | & | [ X




Clinical Warnings

weight (kg) | | | Height (m) [ ]

Blood Pressure (Systolic) I:I
Blood Pressure (Diastolic) |:|

EMI {iveight / Height ) | |

Smoking Current Status | (Mot Known)

Add Row

Smoking history - recorded through screening Date recorded

- mX

Add Row

Smoking history - recorded through Encounters Date Recorded

| I -

Alcohol Current Status | (Mot Knowe)

Add Row

Alcohal history - recorded through Screening Date recorded

I

Add Row

Alcohal history - recorded through Encounters Date Recorded

- mX

Exercise Status | (Mot Knowen) Maon-Therapeutic Drugs |:|

Add Row
Description Recorded
| I =X

Add Row
Description Recorded
| I =X

Add Row
Description Recorded
| I o ¥




Demographics

Patient Details

Title® | Forename™

Surname™ | Prewiols Surname

Address™

Post Code* Health Board Durnfries and Galloway | v

Phione MNumber

Ernail Address

Date of Birth™

CHI Murnber

Sex®

" Male

" Femnale

Marital Status

Mot known v

Background Data

Howsing Ermployrent
Religion Ethiric Origin
Language Religious Observance




Administration

Date of Referral® | 05-coctz007 o Mature of Request™ Mot Specified

3P Practice [Mithbank {15305)
Gp |
Name* | GMC Code® |
GP Code | | Practice Code* |

Practice Name | |

Address

Phione Number | |

Fay Murmber | |

) Hospital Address i i -
Hospital Narne™ [arnandale and Eskdale LHP p ggzgs\lt Ecatlon code - SCI
Hospital Phione Murnber | |
Shecialty ¥ |General Pzychiatry (Mental iness) Protocol® |DG-D CMHT

Consultant Surnarne | |

Consultant Grade Consultant

Consultant Forename | |

Patient will accept any . f )
o | Patient will accept any site []

Patient wil accept
cancellation or short notice
appointrent

n Patient has disability or
requires wheelchair access

Description Recorded Date

YWisual Impairment | || |

Irnpaired Hearing | ” |




