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Waterlily Care – Mental Health Referral & Assessment Form
Personal Details
Name: 
Date of Birth (DOB):
NHS Number:
Personal/ Home Address: 
Current Address:
Responsible Clinician:
Social Worker /Care Coordinator:
Funding stream: (subject to 117 or CHC)
Next of Kin (Name & Contact):
Personal Network: (important people. e.g. Family, Children /friends) 


Individuals Views
Hopes – What are your hopes for your future and in coming to live at Waterlily?  
Purpose -  What gives your life meaning ? What motivates you ? Are there areas of personal growth you want to work on?  What energizes you ?
Connection  - Who supports   you emotionally ? How do you make connections ? e.g activity, music, nature ?  Is a sense of belonging important to you ? How can we create and enhance a sense of belonging ?    
Medical & Legal Information
Allergies:
Legal Status: ☐ Sectioned under MHA   ☐ Informal subject to 117     CTO
Religion / Beliefs:
Communication Needs:
Dietary Needs:
Infection Control: (including Blood born Viruses)


History & Current Status
Psychiatric History:




Current Admission / Placement:







Physical Health Needs:




Psychosocial Needs:



Current Mental Health Needs:

 



Current Medication:




Risk Assessment
	Risk Area
	Low ☐
	Moderate ☐
	High ☐
	Notes

	Risk to Self
	
	
	
	

	Risk to Others
	
	
	
	

	Risk of Self-Neglect
	
	
	
	

	Risk of Exploitation
	
	
	
	

	Risk of Absconding
	
	
	
	

	Safeguarding Concerns
	
	
	
	







Mini Mental State Examination: (Orientation (to time and place), Memory (immediate recall, delayed recall), Attention and Calculation, Language (comprehension, expression, naming) 




Additional Notes






Completed By
Name:
Role / Organisation:
Date:
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