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oos | | J L L P L fee L L] ] censer DO
GO T TITT Mo F
FEIrT'Ii|'_-.-'|:'|"|'_-,-'SiI:iEIr'I| | | | | | | | | | | | | | F'sg,fchiatrist| | | | | | | | | |
- - Has Patient Previously Been Seen by

Fatient Currently Seeing HSO Counsellor Yes M . A

Y : U U Bon H=O Mental Health Service/Psychiatrist
Datenfﬂnnsultatinn| | || | | | | | | | [lves  [ne

oD hl b Y
Referral Initiated By: [] Family Physician [ ] Cther Primary Care Provicer [ ] Family [ ] Patient
[[] H=O Counsellor [] Cther Mental Heath Service [[] Agency

Was Patient discharged

v the last B the? [ ] out-Patient Psyohistric Service [ In-Patient Paychiatric Service [ EPT
11 e Id5 MOntns:

Reason for Consultation (X aithat sppiv

|:| Clarification/Confirmation of Diagnosis |:| Legal or Inzurance AzszessmentDocumentation
Advice Regarding :
[[] Management [ ] Riskto Selffilthers [ ] FamilyMarital Problems [] Medication [] Community Resources [] Peychotherapy

Instructions: 1. X the appropriate boxiestelevant to this episode of care.
2. Place anX on the line next to theProhlem Most Responsible for this Referral

Psychiatric Symptoms

[ ] Depreszed Mood__ [] FlashbacksiCther Post-Traumstic Stress Symptoms__ ]  Personality Problems __

[ ] Elevated Mood __ [[] Excessive Somatic Symptoms __ [] unususl Behaviour

[] Fluctusting Mood (Mood Swings) |:| Sleep Disturbance__ |:| Alcohal Abuse in Self _

[ Suicidal Thaughts! Actions! Behaviour__ [] Deluzionz [] Cther Substance Abusze in Seli_
[] Ohzessive Thoughts__ [] Paranoia [] Gambling __

[[] Compulzive Behaviour __ [ ] Hallucinstions __ [[] Abnormal Eating Behaviours
[] Phobiais) __ [ ] Disorganized Thought Processes [] Learning Dizabilty

|:| Panic Symptoms or Attacks __ |:| Memory Impairmert/Zoncertration — |:| Developmental Delay (ME)
[] Socisl Anxiety [] confusion

[] ©Other Anxiety Symptoms [[] Attertion DeficitHyperactivity

Psychosocial Issues

[ MaritsliCommon-Law Partrer Problem __ ] Menopause - Related lssues__ [ School Problems __

[] SeparationiDivorce__ [] Pre-menstrual Symptoms __ [] wyiork Problems

[[] Cther Relationship lssues — [] Pregnancy-Relsted lzsues [] Motor “ehicle Accident lzsues—

[] Sexual Problem [[] Alcohol Abuze in Family Member__ [] Accommodation

[] Self Esteem__ [[] Past Alcohol Abuse in Self__ [[] Unemployment

[[] AngerTemper Control _ [] Past Substance Abuse in Self__ [ ] Financial lzzues __

[ ] Bereavement __ [] Lack of Social Supports/Social Isolstion__ [] Legal lssues __

[] Parenting lzzues [] PhysicalfSexual Abusze During Childhood __ [] Cther Stressful Events

|:| Child Behaviour Prokblem __ |:| Pazt PhysicalfSexual Abuse (Wictim__ |:| Inzurance FormiLetter to be Prepared
[] Cther Family Problems [] Current PhysicaliSexual Abuse (Partner)_ |:| Legal LetterReport to be Prepared __
|:| limess in Family Member __ |:| Emational™erbal Abuse |:| WEIB lssue

[] Burden of Caring for Another__ [] Cther Current Abuse__ [] Meeds Instrumental Assistance__

Medical / Physical Issues
|:| Chronic Pain __ |:| Phyzical Syvmptoms Other Than Chronic Pain __ |:| Difficulty Coping with Physical llness__

[] Medication Side Effects __ [ significant MedicalPhysical liness __
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