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PICU Clinical Referral Form



Baldock Manor Hospital
Tel: 01462 492 260
Address for Section Papers: 4 London Road, Baldock, Hertfordshire, SG7 6ND
Email: Ambrose.nyaley@nouvita.co.uk; Yemi.doherty@nouvita.co.uk 
NHS Secure emails available


Referrer Details
	Name of clinician completing the form
	



	Job title of clinician completing the form
	



	Contact phone number
(including mobile for out of hours)
	



	Date and time of referral
	



Service User Details
	First Name
	
	Surname
	



	Date of Birth
	
	NHS Number
	



	Place of Residence
	



	Diagnosis
	



	Service User’s first language
	
	Is an interpreter required?
	Y  /  N



Current Placement Details

	Current Placement Site Name and Address
	






	Contact Phone Number
	



	Contact Email Address
	



	Current Placement Date of Admission
	



Legal Status
	Mental Health Act status
	



	Date of Section
	
	Section Renewal Date
	



	Date of Tribunal
	
	Current Consent to Treatment
	



Physical Health Status
	Does the service user have mobility issues?  If Yes, please provide details
	





	Does the service user have any chronic physical health conditions
	



	Any known Drug Allergies/Sensitives
	



	Provide brief medical history in relation to physical health needs
	







	Recent blood screen results
	



	Are they actively withdrawing from drugs and/or alcohol?
	



	Are they pregnant or within 6 weeks of childbirth?
	


Reason for Referral
	
	Current Risk 
	Yes/No
	Historical Risk 
	Yes/No
	Details 

	Suicidal
	
	
	
	
	
 

	Self-Harm
	
	
	
	
	

	Violence and Aggression to property
	
	
	
	
	

	Violence and Aggression to Others
	
	
	
	
	

	Absconding
	
	
	
	
	

	Arson
	
	
	
	
	

	Drug Misuse
	
	
	
	
	

	Alcohol Misuse
	
	
	
	
	

	Non-compliance with medication /treatment
	
	
	
	
	

	Sexual Risk to others
	
	
	
	
	

	Other:
Please State
	
	
	
	
	



	Detailed clinical update to support admission

	










	Current Clinical Interventions

	









	Significant Incidents (frequency and severity to be indicated)

	









	Medication (Medication Chart to be faxed once referral accepted)

	





Communication Details 
Pre and Post Admission

	Current Responsible Clinician
	



	Community Consultant
	



	Community Care Coordinator
	



	Social Worker
	



	Discharge Liaison Team
	



	GP
	



	Probation Officer
	



	Next of Kin
	



	Nearest Relative
	




Where possible, please attach the following to the referral:
Tribunal reports, CPA report, 7-14 days of clinical entries, Risk Assessment, PBS plan, Current Medication, Medical Report, current care plans, psychology and allied Therapist reports, any other information you think will support the admission to Radley unit.

Nouvita PICU (Radley Ward) Triage Checklist
To be completed internally by Nouvita staffing team
	
	Yes
	No

	Does the service user meet the admission criteria?
	
	

	Has the funding agreement been signed and received? 
	
	

	Have we received a copy of the section papers?
	
	

	Do we have the medication chart?
	
	

	If the service user is not deemed suitable for admission, please provide the details 

	










	
	Accepted
	Or
	
	Declined

	
	
	
	
	

	Print Name
	
	
	Print Name
	

	
	
	
	
	

	Signature
	
	
	Signature
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