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    OUTREACH TEAM (COMMUNITY GMHOT)



GMHOT is a short term service with a goal to enhance the quality of life for adults 65 years and older with complex mental health needs living in retirement homes and community. The team is comprised of a Registered Nurse and Social Worker who will provide a mental health assessment and recommendations to the client, family and care staff to support the client with stabilization.

Some clients may be triaged to a consultation with the psychiatrist. In this case, the team will contact your office to request labs results and other medical history before the consultation can be scheduled.

Section A: Referring Healthcare Practitioner Information
Date:  ________________________________________		
Primary HCP/NP:  ______________________________
Phone Number: ___________________       Fax Number:  __________________________                                         
[bookmark: _GoBack]Referring Physician OHIP Billing Number:  _______________________________________ 
Mental Health Concern: (please provide a specific explanation for request for service vs.one word answer (i.e. depression)  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Primary Care Provider’s Signature: ______________________________________

Section B: Client Information
Client Name: _____________________________________     Gender:  ☐ Male     ☐ Female
Date of Birth: ________________________  Age:____
Health Card and Version Code:_________________________________________________ 
Address: ___________________________________________________________________
City:___________________________________     	 Postal Code:_______________ 
Phone Number:__________________________	☐ Okay to leave message
If Client is not capable, SDM or POA to contact to arrange assessment:
          Name:_____________________________   	Relationship to client:_________________
          Phone Number:______________________  	☐ Okay to leave message

Section C: Medical Conditions / Risk Factors
Please list any medical conditions/ risk factors that may be relevant to this referral or important for the GMHOT team member to be aware of:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

               Head Office:  240 Grand Avenue West, Suite 100, Chatham, ON  N7L 1C1  519-436-6100 • Fax 519-351-9203
               Sarnia Office:  210 Lochiel Street, Sarnia, ON N7T 4C7 519-337-5411 • Fax: 519-337-2325
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