Psychiatric Consultation Form merae | | | | | | 2ef2

Have you at any point discussed this problern with: [] Family Physician [ HSO Counsellor [ Gther

Were any of the following present at interview 2 []Family Physician  [] HSO Counsellar  [] Learner / Student

[ ]Family Membercs) [ Aaency Staft

Was a medico-legal or insurance form completed? [ Yes [JMo

List up to three DSM W Diagnoses:

1. [Jnew [ recurrent
2. [ Jnew [ ]recurrent
3. |:| ney |:| recurrent

(5labal Assessment of Functioning

|

Fefer to scale an back.
Wikite Score in ko

RECOMMENDATIONS (X anthat sppiy)

Medication [ | Initiste or change medication

|:| Fecommended medication(s] remain unchanged

[ ] Mo recommendations made

Management [ Syppartive Therapy [] IPTProblem-Solving Therapy [ Parerting Skl [] Peychodynamic Theragpy
|:| Cther Individual CounzellingTherapy |:| Bereavement Counzelling |:| Cliert Education |:| Cther Managemenrt Strategies

[ ] MaritaliCouple Counseling [] Family Counseling []car
Follow up with [_] Psychistrist [] Family Physician ] HSO Counzellor
Referral to [ |HSO Counzellor [ HEO Group [] Cutpatiert Peychistry [] Outpatient Psychiatry
[group] (excluding group)
[] Community Counsellor, School [ ] Community Program [] Medical Specialist

Counsellor or EAP

Time spent an this visit | | | |
(in minutes) | | | |
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