PSYCHOLOGICAL THERAPY SERVICES B!)Nn

Referral Form

This referral is only valid with a PTS Refe
must contact the Nepean Blue Mountains

rral Code. To obtain a referral co
PHN dedicated referral line.

BLUE MOUNTAINS
e ————
An Ausiraian Goverment kulistve

Wentworth
Healthcare

Blue Mountains | Hawkesbury | Lithgow | Penrith

de, GPs and other approved referrers

Completed referral form to be sent to the AHP with Mental Health Treatment Plan Where indicated below:

Phone: 1800 223 365 Psychological Therapy Services (PTS) dedicated referral line

Date of Patient Year of Patient Patient PTS
Referral, Initials Birth Gender Postcode REFERRAL CODE
=22/ [ LH T1979 | £ 756 wem 12343

PTS Practitioner Details

Name: Mn'i/l/\c/“p JH'Qb“‘l/\‘kw\ContactNumber: (p&-> /7-5\.77 Lr+3g

Fax/Email: l’\'L-‘JL H‘{/\ (31 my ey e < heskdrvam. cann. o

Attached, please find an assessmen
Psychological Therapy Program for

Mental Health Treatment Plan/R
Please note Aboriginal and/or T

t for a patient that | wish to refer to
Focussed Psychological Strategies (FPS).

O Seek Out Support (SOS Suicide Prevention) (No HCC or MHTP required)

l;}zeneral (New patients only, no HCC required)
D

you under the Nepean Blue Mountains PHN

eview and pension card required unless indicated otherwise.
orres Strait Islanders can access any PTS stream without a pension card.

isaster Recovery (bushfire{-ﬂﬁ__fmi/Bondl Junction tragedy) (No HCC or MHTP required)

O Young people aged 12-25 years (HCC and MHTP required)

O Children aged 0-11 years (Family HCC and MHTP required)
O Perinatal (HCC and MHTP required)

O Aboriginal and/or Torres Strait Islander Peoples (MHTP required)

Unpaid Carer of a person with a disability, medical condition, mental iliness or frail and aged (HCC and MHTP required)
o

esbian, Gay, Bisexual, Transgender, Queer, Intersex (HCC and MHTP required)

?-morbid Alcohol and Other Drugs (HCC and MHTP required)

Extended (Individuals aged 25 and over with additional complex trauma) (HCC and MHTP required)

For more information on referral eligibility criteria, blease visit https://www.nbmphn.com.au/pts

o2 i u&_& CW\A\[TM‘M"\BJ

This patient needs to return to me for a review by:
The review with the GP is required within 12 months of the referral date

Recommendation at the conclusion of sessions (SOS referrals only); ™
O GP review not required. Patient is seeking further referral through Medicare Better Access to

Psychiatrists, Psychologists, and General Practitioners. Mental Health Treatment Plan must be attached.

NB: Allied Health Professionals are entirely responsible for ensuring that appropriate MBS item(s) are billed.

http:// .mbsonline.qgov.au/

P review required. Patient to return to GP for review.
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Wentworth Healthcare Limited (ABN 88 155 904 975) provider of the Nepean Blue Mountains PHN.



Country of Birth | ¥ Australia [ Other (please specify)

Aboriginal/Torres , " .
Strait Islander I]'Klelther O Aboriginal O Torres Strait Islander [J Both [ Unknown

Marital Status O Never Married Warried/De facto O Widowed O Divorced [ Separated [ Unknown

Homelessnhess @Stable Housing O Short term/emergency accommodation [J Sleeping rough

Labour Force 0 Employed full time &Employed Part time [ Unemployed
Status O Not in the labour force OO Unknown

l;wfaid employment [ Disability Support Pension [ Other pension
O Compensation payments O Other (super, investments, etc.) O Nil income O Unknown

Source of Income

Preferred Mode of | @Faceto Face [ No
NDIS Participant | O Yes B(o 0O Unknown Service Delivery O Telehealth St arice

r‘;‘a:;s%‘::“m“ méo OKS 0SDQ Score: -3  Date Administered:ﬁl/ 1 Béf
Diagnosis /ol\k.' AQ_MW ‘&m&,ré»\u ﬁ-f‘@w& b «-N o n

Name: Phone:

AUVANCE MEDICAL PRACTIL .

Dr Nadlne Kauley

BMed, M

Provider No 5781033wW

Riverview Shopping Centre 7
Shop 26, 227 George Street, Windsor 275"

Tel: 02 4577 2677 Fax: 02 4577 9722

GP Signature or Stamp:

: By consenting to this referral, | understand that all information in this‘referral, and any preyiogs
reaf‘;ir?a?; gv?wgfee:;plicyable) includging my personal information, will be collected for the primary purpose of delivering
care; and for the ongoing monitoring, reporting, evaluation and improvement of services. | consent with the
understanding that this information will only be used, disclosed and stored for its primary purpose, between my
health service provider(s), the Department of Health, and the Nepe_an Blue Moungalns Primary Healt_h Network
(NBMPHN) and affiliated partner organisation(s)*, in accordance with the Australian Government Privacy Act, 1988.

* Affiliated partner organisation(s) means those required to support the monitoring, reporting, evaluation and/or
clinical governance for the service

Patient Slgnaturg/y%—\ Date ,ZZ_// 7// ¥
(e~

Consent for Patient under 18 years of age:

Parent/Guardian/Carer Name:

Contact number: Email:

Signature Date

2
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GP MENTAL HEALTH TREATMENT PLAN - MINIMAL REQUIREMENTS

Notes: This form is designed for use with the following MBS items. Users should be familiar with the most recent
item definitions and requirements.

MBS ITEM NUMBER: 02700 0027011 ®&2715 02717

Major headings are bold; prompts to consider lower case. Response fields can be expanded as required.
Underlined items of either type are mandatory for compliance with Medicare requirements.

This document is not a referral letter. A referral letter must be sent to any additional providers involved in
this mental health treatment plan.

Here is a printable version of the E-MENTAL HEALTH PATIENT INFORMATION
BROCHURE for your patients

CONTACT AND DEMOGRAPHIC DETAILS

GP name Dr Nadine KAULEY GP phone 0245772677

S:n:o;actice Advance Medical Practice Windsor GP fax 0245779722
Riverview Shopping Centre

GP address Shop 26, 227 George Street Provider number 5781093W
Windsor 2756

Patient Date of birth 09/06/1974

surname Herrmann (dd/mmlyy)

Patlent first Laura Preferred name Laura

name(s)

Gender Female M Self-identified gender:Female

: Patient phone

Patient 422 H_alcrows Road Can leave message?

address Cattai 2756 ® Yes B No

Medicare No. 4203614408 Healthcare Card/Pension No.

ann :
Emergency m:; au r:(:-lerrm Patient consent for healthcare HYes

contact person team to contact emergency ONo
details 0405454016 contacts?




PATIENT ASSESSMENT — MENTAL HEALTH

Reasons for presenting

Extremely severe anxiety and severe stress in the context of longstanding
anxiety, stress, also likely Borderline Personality Disorder, ?Bipolar
Disorder; previous history of post-partum psychosis with two children
(Markus and Anya 15yo0, 13y0)

Stress management

Alcoholism counselling

Marriage counselling if able with husband Paul - relationship difficulties,
difficulties with communication ++

Patient history
Record relevant medical/

biological, mental health/
psychological, and social history

Results of mental state
examination

Mildly pressured speech increased rate
Concentration and energy at some times affected
No responding to internal stimuli

Normal cognition

Risk assessment

Note any identified risks, including
risks of self-harm and harm to
others

No thoughts of self harm or suicide
No thoughts of harming others

Assessment/outcome tool used
and results,

except where clinically
inappropriate

DASS21 Assessment 26/07/24
Depression scored 12 (Mild)

Anxiety scored 28 (Extremely Severe)
Stress scored 32 (Severe)

Provisional diagnosis of mental
health disorder

Anxiety, mild Depression, likely Borderline Personality ?element of Bipolar
Disorder

Difficulty with managing stress

Very good insight into mental health and mental iliness

Family history of mental illness - sister with Schizophrenia, dad PTSD, mum
depression/alcoholism; 2x suicides on dad's side of family

Case formulation




Goals
issues/problems

Record goals made in
collaboration with patient

Referrals

Or appropriate support

services
Consider:

mental health
programs for

specific
psychotherapy

o referral to internet

education and/or

Identified

Treatments & interventions
Any actions and support services
to achieve patient goals

Actions to be taken by patient
Consider:;

psychological and/or
pharmacological options
face to face options
internet-based options

Couinselling wiht Michelle

Hookham

Ongoing treatment with
amitryptyline

Intervention/relapse

prevention plan

If appropriate at this stage, note

arrangements to intervene in

case of relapse or crisis,

Psycho-education provided? O Yes O No

Plan added to the patient’s

records? BlYes B Ne

Completing the plan

s/he has:

patient)

M discussed the assessment with the patient
O discussed all aspects of the plan and the agreed date for review
offered a copy of the plan to the patient and/or their carer (if agreed by

On completion of the plan, the GP may record (tick boxes below) that

Date plan completed

26/07/2024

RECORD OF PATIENT CONSENT

' (name of patient), agree to information about my
health being recorded in my medical file and being shared between the General Practitioner and other health care
providers involved in my care, as nominated above, to assist in the management of my health care. | understand

that | must inform my GP if | wish to change the nominated people involved in my care.

| understand that as part of my care under this Mental Health Treatment plan, | should attend the GP for a review
appointment at least 4 weeks after but within 6 months after the plan has been developed.

| consent to the release of the following information to the following carer/support and emergency contact persons:

Name

Assessment

Treatment Plan

Yes

No

Yes

D with the following limitations:

I___] with the following limitations:

[

[] with the following limitations:

[] with the following limitations:




(Signature of patient or guardian)

(Full name of GP)
/I

P

(Date)

, have discussed the plan and referral(s) with the patient.

26, ) BY,

(Signature of GP) /

(Date)




MBS ITEM NUMBER: 02712 0O 2719

Date for review with GP
(initial review 4 weeks to 6 months after
completion of plan)

Assessment/outcome tool results on
review, except where clinically inappropriate

Comments

Review of patient’s progress against goals:
checking, re-enforcing and expanding
education; modification of treatment plan if
required

Plan for crisis intervention and/or for

relapse prevention, if appropriate and if not
previously provided




