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REFERRAL DOCUMENT 
NHS LOTHIAN FORENSIC SERVICE
	Referrer Details


	Name of RMO
	

	Service
	

	Keyworker
	

	MHO and Contact Details
	

	Other Services Involved in Care
	


	Patient Details


	Name
	

	Address (last known)
	

	CHI
	

	Legal Status/Date of Order
	

	Diagnosis
	

	Current Ward/OP
	

	Immigration Status
	

	General Practitioner (GP)
	

	Responsible Health Board
	

	Local Authority
	


	Timescale


Urgent 

 FORMCHECKBOX 

Soon please




Routine


	Reasons for Referral


Assessment for medium security




Advice regarding providing risk assessment


General management advice




Attendance at multi-professional discussion


	Summary of Reasons for Referral


	Summary of Psychiatric & Medical History


	Summary of Background History including Personal History, Developmental History, Alcohol and Drugs


	Current Medication and Dosages


	Offending/Violence History
(please include any current charges or most recent index offence)


Rapid Risk Assessment

Presenting Problems
	
	Psychosis
	ASD
	Brain injury
	PD
	Other

	Diagnosed
	
	
	
	
	

	Queried
	
	
	
	
	


Risks posed

	
	Presence (Y, N or ?)
	Description
	Known triggers

	
	Historical
	Last 3 moths
	
	

	Physical Violence
	
	
	
	

	Threats of harm
	
	
	
	

	Weapons
	
	
	
	

	Hostage taking
	
	
	
	

	Sexual offending / inappropriate sexual behaviour
	
	
	
	

	Fire-raising
	
	
	
	

	Intimate partner violence
	
	
	
	

	Stalking
	
	
	
	

	Computer-based offending
	
	
	
	

	Substance misuse
	
	
	
	

	Absconding / escape
	
	
	
	

	Self-harm
	
	
	
	

	Suicide attempts
	
	
	
	

	Non-compliance with treatment
	
	
	
	


Current stressors
	


Other relevant information 

E.g. relationship problems (with staff or family), impulsivity, disinhibition
	


Victim information 
(name and details of those known to be at ongoing risk)
	



Initial Recommendations for minimising risk
	


Trauma History
	
	Physical abuse
	Emotional Abuse
	Sexual abuse
	Financial Abuse
	Neglect

	Historical
	
	
	
	
	

	Current
	
	
	
	
	

	Details of perpetrator
	
	
	
	
	


Risk Assessment Requirements

	Type of risk assessment 
	Level of risk assessment 

(to be discussed by clinical team) 

	 Violence

 Sexual offending

 Stalking

 Intimate Partner Violence

 Fire-raising
	 Standard

 Enhanced 

 Comprehensive 


Please complete and send to: loth.orchardadmingroup@nhslothian.scot.nhs.uk


