<Miscellaneous: Date>

<Addressee: Full Details>
Dear <Addressee: Name>

RE:
<Patient Demographics: Full Details>

INDIGENOUS STATUS:
	
	Yes
	
	
	Aboriginal
	    
	Torres  Strait
	
	South Sea

	
	No


Thank you for seeing <Patient Demographics: Full Name>

who I am referring for the following specialist service:

	
	One off Psychiatry assessment and management plan as set out in Medicare Item No. 291 (Private referral – case management by GP)

	
	Professional attendance by psychiatrist as set out in Medicare Item No. 300-308 (Private referral)

	
	Public referral for assessment by Central QLD Mental Health Service (Acute Care Team/Intake Team)


I have attached the following referral information for <Patient Demographics: Full Name>
PRESENTING PROBLEMS

	Depressive features
	
	Lack of enjoyment in activities
	
	Low mood
	
	Disrupted sleep

	
	
	Disrupted appetite/ weight
	
	Fatigue/           loss of energy
	
	Disrupted concentration

	
	
	Feelings of  guilt/ worthlessness
	
	Other                  (please specify)
	


	Anxiety features
	
	Worry that is difficult to control
	
	Disrupted sleep

	
	
	Disrupted concentration
	
	Restlessness

	
	
	Irritability
	

	
	
	Physical symptoms (please specify)
	

	
	
	Other  (please specify)
	


	Psychotic features
	
	Hallucinations (please specify)
	

	
	
	Delusionary content (please specify)
	

	
	
	Other (please specify)
	


	Substance misuse issues
	
	(please specify)
	

	Other issues
	
	(please specify)
	


GENERAL COMMENTS

	


RISK ISSUES
	
	Suicidal ideation
	
	Thoughts
	
	Intent
	
	Plan (specify details)
	

	
	Homicidal ideation
	
	Thoughts
	
	Intent
	
	Plan (specify details)
	

	
	Past history of aggression/

violence (please specify)
	

	
	
	


PAST PSYCHIATRIC HISTORY
	
	Yes (please specify)
	

	
	No


PAST MEDICAL HISTORY
	


CURRENT MEDICATIONS
	


MOST RECENT PATHOLOGY/INVESTIGATION
	


Yours sincerely

<Doctor: Full Details>
