[image: image1.jpg]NHS

Northumberland,
Tyne and Wear

NHS Foundation Trust




Referral to Newcastle Psychiatric Liaison Team 
Tel: 0191 (28)20045 Older People – 0191 (28)24842 Adult

Fax 0191 (28)24839
PLEASE COMPLETE ALL SECTIONS ON THIS FORM AND FAX TO THE ABOVE NUMBER
	Patient Sticker here
Name

Date of birth

NHS No

Address

Next of kin/marital status
Contact no.
	GP:
Address:
Tel No:

	
	Other Professionals involved:



	
	Social Information – Care Package, Carer’s, SW etc 



	Date of Admission:
Reason for Admission:   
Investigations completed (MMSE, GDS, CT head, ECG, bloods, x-rays etc):
Current medication:

	Reason for referral:


	Intervention Required:

Cognitive Assessment

Mood

Behavioural Management

Medication Advice

Level of Care Option

Other (Please State)




	Referral type
	Please mark as appropriate

	Emergency: An acute disturbance of mental state and/or behaviour which poses a significant, imminent risk to the patient or others. 
	Please telephone liaison psychiatry or on call psychiatry if out of hours

	Urgent: A disturbance of mental state and/or behaviour which poses a risk to the patient or others, but does not require immediate mental health involvement (usually seen within 1 working day)
	

	Routine: All other referrals, including patients who require mental health assessment, but do not pose a significant risk to themselves or others, and are not medically fit for discharge
	


Hospital:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Referrer (print name): _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Ward: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __

Designation and contact no: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _
Date of referral: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Signature: _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Has patient been informed of referral? YES/NO

For office use only


Date received:


Time received:
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