PSYCHIATRIC SERVICE COMMUNICATION FORM

Consumer Name: ________________________________ Case No.:  _____________

Treating/Consulting Psychiatrist: ___________________________________________

The following information is being provided to you in an effort to inform and coordinate services with you on behalf of a mutual consumer.

	Treatment Compliance
	Concern with?       ( Yes        ( No

	Comments:



	Medications
	Concern with? ( Side Effects    ( Non compliance

	Comments:



	Significant Change (i.e. stability, Substance abuse, attendance, may lead to risk to self or others)

	Comments:




Action Requested:
( Psychiatric Assessment     ( Medication Review    

( Consultation
   ( No Action (Information only)

I have obtained input from all treating professionals prior to distributing this form? (Yes ( No

Treating Clinician


Phone/Ext.



Date

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
Physician Information

Date Received: ______________

Physician Action:
( Psychiatric Assessment     ( Medication Review     

( Consultation 
( No Action Required

Comments/Other Action:  _______________________________________________________________

Treating Psychiatrist






Date

Psychiatric Service Communication Form

Instructions

1.) When the need to communicate with a Treating Psychiatrist regarding a mutual consumer arises and it has been determined that the communication cannot occur at a routine medication review, complete form #1182.  

2.) Forward the completed form #1182 to LifeWays Medical Assistant and copy the form to the primary clinician, if applicable.

3.) The Medical Assistant shall record the date of receipt and forward the form to the treating psychiatrist.

4.) The Treating Psychiatrist shall review the information and take and document necessary action.

5.) The Treating Psychiatrist shall return the complete form to the Medical Assistant.

6.) The Medical Assistant shall copy the form to all treating network providers. If the communication concerns a health related matter or reflects a substantial change in functioning the communication shall also be forwarded to the primary care physician provided appropriate releases have been obtained.

7.) The Medical Assistant shall forward the original form for filing in the consumer’s medical record.

LW/#1182

       

cc: Primary Clinician


