

Official
Mental Health referral form
Mental Health Crisis Centre/Neurostimulation referrals – FH.MHCC@health.wa.gov.au
Fremantle Older Adult Mental Health Service (>65 years) – FOAMHS.Triage@health.wa.gov.au
If this referral requires an urgent response, please complete and submit referral form and contact our clinicians at the Mental Health Crisis Centre on (08) 9431 5555

	Client Information

	

	Click or tap to enter a date.	
	Click or tap here to enter text.	
	Click or tap here to enter text.
	Date: 
	Name: 
	DOB and age

	Click or tap here to enter text.
	Address

	Click or tap here to enter text.	
	Click or tap here to enter text.	
	Click or tap here to enter text.
	Phone
	
	Email
	
	Gender and pronouns 


	

	Click or tap here to enter text.	
	Click or tap here to enter text.
	Next-of-kin / contact person

	
	Phone

	 Click or tap here to enter text. 	
	

	Relationship to referred
	
	Advanced Health Directive   Y ☐     N ☐

	Click or tap here to enter text.
	
	Click or tap here to enter text.

	Ethnicity
Aboriginal ☐               Torres Strait Islander ☐
	
	Primary language
Interpreter Required    Y ☐     N ☐

	Click or tap here to enter text.

	
	Click or tap here to enter text.
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	Doctor/referrer

Click or tap here to enter text.
	
	Phone
Click or tap here to enter text.

	Medical practice/organisation 
Are you the clients usual GP     Y ☐      N ☐
	
	
Is the person aware of this referral?  Y ☐  N ☐


Referral information
Reason for referral: Clear description of symptoms | Duration and history of problem | consider; mood, affect, appetite, sleep, thinking, perception, speech, memory/cognition, level of insight, judgement 










Is this referral for TMS Treatment:  Y  ☐       N  ☐     
TMS Screening tool is required for all TMS referrals 
Older Adult Referrals for clients residing in RACF require completion of the RACF GP Checklist




Current medication: 
Dose, frequency, date commenced | Medications trialled, ineffective | Attach copy of current medication summary






Depot:	Click or tap here to enter text.	      Last Administered: Click or tap here to enter text.

Allergies/drug sensitivities:	






Risk factors
Current risk:
Risk to self / others | acuity / level of risk | aggression / violence | self-neglect | misadventure | vulnerable to exploitation | falls / physical injury






Social history: 
Living situation, family, dependents, occupation domestic violence historical/current/suspected








Other services or agencies involved:
Community services, Home Care Package, Child Protection and Family Services, NDIS, Guardianship or Administration Order







Forensic:
Historical, current, pending matters or charges, current court orders






Medical History:
Psychiatric history, social history, relevant family history 






Recent Investigations (bloods, Neuroimaging, urinalysis) - attach copies  ☐
Please note – Organic screening is a requirement for Older Adult Referrals


Alcohol & other drugs:
Legal, OTC, illicit substances | quantity, frequency, method of administration, date last used







Thank you for your referral to the Fremantle Mental Health Service. 
All referrals are discussed at the multi-disciplinary team meeting. Contact will be made to discuss the outcome and proposed action plan.
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