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Priory PICU /Acute Services: Initial Referral Form
	REFERRER TO COMPLETE ALL SECTIONS

	Date , Day & Time of Referral

	Date:
	Day:
	Time:

	Referrer /Point of Contact Details (do not use abbreviations)
	Name:

	Position:
	Referring Trust & locality:

	
	Phone number:

	
	

	
	Email:

	
	

	Type of referral
	Acute ☐     PICU☐	

	Funder details

	Name:
Tel:

	Care Co-ordinator/Case manager and Contact Details

	Name:

Phone number:

Email:

	 Service user details


	Name:

	
	Gender:  					       M ☐     F ☐ Non-binary ☐

	
	Tick if gender identity is different to the sex assigned at birth                              ☐ 

	
	 Preferred Pro-noun: 
(He/Him/She/Her/They/Them or Other)

	
	Address:


Tick if unable to return to current accommodation				        ☐

	
	Email address:

	
	NHS Number:


	
	Date of Birth:


	
	GP Name:
GP Surgery:

Contact number/email:

	Diagnosis

Reason for referral






	

	Next of Kin /Nearest Relative
	Name:

Contact number:


	
	NoK/nearest relative is aware of referral: 			Yes: ☐   No: ☐



	Legal Status

	Legal Status:
Next tribunal (MHRT) date (or any other relevant legal deadlines):


	Social Worker Contact Details
	

	LD and Autism:
	LD
Diagnosed      ☐
Suspected      ☐
	Autism
Diagnosed      ☐
Suspected      ☐
	ADHD
Diagnosed      ☐
Suspected      ☐

	Supporting Clinical  Information  


	Please send us the following supporting clinical information:

	
	Tick to confirm attached
	N/A

	Current risk assessment (within last 3 days)

	☐
	☐

	Copy of medication card and medication administration record

	☐
	☐

	At least 7 days of current clinical notes which include current presentation of the patient, including observation level 
	☐
	☐

	Assessments/discharge summary/tribunal report which gives full psychiatric history and diagnosis

	☐
	☐

	Details of any physical health conditions, including upcoming appointments

	☐
	☐

	Copies of section papers

	☐
	☐

	Details of any Safeguarding Adults or Children concerns

	☐
	☐

	Any recent forensic assessment or report
	☐
	☐

	Details of any current criminal matters, including any court dates
	☐
	☐

	GP summary (from NHS spine)
	☐
	☐




	
	

	
	Any concerns regarding fluid and/or food intake in the last 72hrs?	              	☐
add details here:

	
	Tick if prescribed Individually prescribed medications.		                	   ☐

	
	Allergies, include any adverse reactions to medications:

	
	Mobility:
Can this person walk unaided and up and down stairs? 		Yes ☐       No  ☐

	
	Is the service user currently pregnant?          			Yes ☐          No  ☐



Once completed, please return this form to prioryenquiries@nhs.net
Incomplete forms may result in delays responding to your referral while we gather the required information
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