REFERRAL TO OLD AGE LIAISON PSYCHIATRY 
All referrals will normally be seen within 3 working days
URGENT REFERRALS WILL BE SEEN WITHIN 24 HOURS

	Date of Referral:

Current ward:

Hospital:

Date of admission:
	Consultant: Dr___________________________________

Referring Doctor:_________________________________

Page/Tel No:_____________________________________



	Patient’s Name: 

CHI:
Address:
	Relevant Psychiatric history and psychotropic medication


	Referral details  (Please include relevant information about admission, presentation and how you think we can help)


	We do not routinely assess capacity as this is a generic skill that all doctors possess. Any doctor can inform SW about capacity in the SMAT process.
In cases of complexity then it may be necessary to request a second opinion. In this circumstance the following points should be attached:
1) Capacity to make what decision?

2) What is the proposed treatment/intervention?

3) What would be risks be if the patient is not agreeing to the proposed intervention? (Usually this is informed by the MDT and includes PT and OT assessment) 

4) Does the person understand or have insight into the risks?

5) What is the team’s opinion about capacity and why is a second opinion required?


Complete the referral form above and e-mail to oldagepsychiatryliaison.southglasgow@ggc.scot.nhs.uk for patients in the QEUH or Victoria ACH or to oldagepsychiatryliaison.nwglasgow@ggc.scot.nhs.uk for patients in GGH or Drumchapel Hospital.
