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Perinatal Mental Health Service (PMHS) – Pilot project
Level 2, Buchanan Centre,  Main Street Coatbridge ML5 3BJ
 Secretary Natalie Mann (Full time) 01236 703401
Referral Form for Community patients
· Information for Referrers available on FirstPort for referral criteria and service information
· Please complete ALL sections. Either circle or delete where appropriate
· NOTE: 
Inpatient referrals (  ONLY accepted via Liaison Psychiatry form (FirstPort)
Community referrals ( email PerinatalMHS@lanarkshire.scot.nhs.uk

	Patient Details
	

	CHI
	

	Full name
	

	Address
	

	Phone
	Landline



Mobile

	General Practitioner
	Name of GP: 
Practice:


	Referral details
	

	Date of referral
	

	Referrer Name
	

	Referrer Grade/Title
	

	Address
	

	Telephone
	


	Reason for referral

	


	Obstetric history
	

	Current Obstetric status
	Antenatal
Postnatal
Preconception

	Estimated date of delivery (EDD) / date baby born
	

	Which hospital is patient due to deliver in?
	Wishaw General

Princess Royal Maternity Glasgow
Other

	Number of previous pregnancies: 

 
	Number of children: 




	Currently breastfeeding: 
Yes  /  No
	Intends to breastfeed:    Yes
No
Unsure


	Psychiatric history
	

	Is patient currently known to mental health services?
	Yes

No
Unsure

	 If so, provide name and details of caseload holder/team:



	Psychiatric diagnosis and history
	

	Current medication
	

	Current alcohol and drug use
	

	Past Medical History
	

	Legal status
	Informal

Detained under Mental Health Act

	Is there an Advance Statement?
	Yes

No
Unsure

	Alerts (eg Child Protection, Adult Support & Protection)
	Yes

No
Unsure
Details:


	Perinatal Risk Factors
	

	1.  Does patient have a PERSONAL history of 

a. Postpartum psychosis
b. Other psychotic disorder (especially bipolar disorder, schizophrenia)
c. Severe depressive disorder
	Yes
No
Unsure

Yes
No
Unsure

Yes
No
Unsure

	2.  Does patient have a FAMILY history of

a. Bipolar disorder

b. Postpartum psychosis
	Yes
No
Unsure

Yes
No
Unsure

	If so, provide additional details




	Risk factors
	

	Current risk to self (eg. thoughts of suicide/DSH; self neglect)
	Yes

No

	Current risk to others (eg. thoughts of harming child(ren))
	Yes

No

	Current risk from others
	Yes

No

	If YES to any of the above, provide details



	Known forensic/criminal history




	Details of professionals currently involved  (provide name, location and contact details)

	Midwife
	

	Obstetrician
	

	Health Visitor
	

	Social worker
	

	Other
	


	Additional details
	

	Special requirements  (eg interpreter, mobility)
	

	Is the patient aware of referral?
	Yes

No

	Is there an L-PEPP in place?  
(Lanarkshire Pregnancy and Early Postnatal carePlan)
	Yes

No
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