Mental Health Referral Form MHR#

Patient Instructions: 1 Usze Ink & press firmly. 2. Uze an X 1o indicate yvour choice(s].
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Heferral | | | | | | | | | Freviously [1 [] Patient’s
Date Feferred  wez Mo Fhone
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Referral Initiated By: [] Family Physician [] Other Primary Care Provider  [] Family  [] Other Mertal Health Service [ ] Agency [ Patient

Referral To; [ HSO Counsellor  [] HSO Peychiatrist [ ] HSO Group

Instructions: 1. X the appropriate box{estelevant to this episode of care.
! . Place anX an the line next ta theProblem Most Responsible for this Referral

Psychiatric Symptoms

[] Depressed Mood Flashbacks/Cther Post-Traumatic Stress Symptoms —
[ ] Elevated Mood __

|:| Fluctusting Mood (Mood Swings)

Perzonality Problems
Unuzsual Behawiour —
Alcobnl Abusze in Self__

Exceszzive Somatic Symptoms __

Sleep Disturbance__

|:| Suicidal Thoughts! Actions! Behawviour—

[] obzessive Thoughts

|:| Compulzive Behaviour —

[] Phobisrs)

|:| Panic Symptoms or &ttacks
[[] Social Anxiety_

[[] Cther Anxiety Symptoms _

|:| SeparationDivorce

Delusions_

Paranois_—

Hallucinations

Dizorganized Thought Proceszes_
Memory Impairmert/ Zoncentration —
Confusion __

[] Attention DeficitHyperactivity
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Psychosocial Issues

|:| Marital’-ommon-Lawy JFartner Problem

[ ] Menopause - Relsted lssues__
|:| Pre-Menstrual Symptoms
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Cther Substance sbuse in Self—
Gambling —

Abnormal Eating Behaviours
Learning Dizabilty __
Developmental Delay (MR

School Problems

Wiork Problems

|:| Cther Relstionship lzsues |:| Pregnancy-Related lzsues |:| Motor Yehicle Accident lssues

[] Sexual Problem [] Alcohol Abuse in Family Member [] Accommodation

[] Seff Esteem _ [[] Past Alcohol Abuse in Seli_ [] Unemployment __

|:| AngerTemper Contral __ |:| Past Substance Abuse in Self__ |:| Financial lzzues __

[] Bereavement__ [ Lack af Social SupportaiSacial lzolation__ [] Legal lssues__

[] Parerting lzzues__ [[] PhysicaliSexual Abuze During Childhood__ [[] Other Stresstul Events__

|:| Child Behaviour Problem |:| Past Physicalizexual Abuse (Wictim)__ |:| Inzurance FormiLetter to be Prepared
|:| Cther Family Problems |:| izurrent Physicalfsexual Abuse (Partner) |:| Legal Letter/Report to be Prepared__
[] Wne=s in Family Member [] Emotionaliverbal Sbuze (] wsiBlssus

[] Burden of Caring for Ancther__ [] Cther Current Shuse—— [[] Meeds Instrumental Assistance__

Medical / Physical Issues

|:| Chronic Pain ___ |:| Phy=ical Symptams Other Than Chronic Pain __ |:| Difficulty Coping weith Physical liness__
[] Medication Side Effects — [] Significant MedicalPhysical liness
IntE ve ntIDHS REqUEStEd |:| Individual Counseling/Theragpy
[[] Aszessment [[] Family Counzeling [] Riskto SelfiCthers
[] Urgent Azsessment/Crisis Management [] Group Program [] Communty Resources
|:| Clarification/Confirmation of Diagnosis Advice Regarding : |:| Familytarital Problem
[] Individual Counzeling/Therapy [] Management [] Medico-Legal lzsues
[] MartaliCouple Counseling [] Medicstion [] Education re: linessTrestment

—— Current Psychotropic Medication / General Comment
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