[image: ]Specialist Addiction Services Referral Form (District)
Email: SAS.Otago@southerndhb.govt.nz          Otago
              SASRequesting@southerndhb.govt.nz   Southland

SAS provides a voluntary service to those most severely affected by substance misuse. Please complete all sections as fully as possible.
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Date: 

	Name:

	NHI:

DOB:                                       AGE:

	Ethnicity:
	Gender identification:
 

	Address:
	Phone:                              

Email:

	GP name/practice:
	Client is aware SAS will inform GP of referral: Y/N

	Personal representative:
	Phone:


	Client wants SAS input: Y/N 
	Client gives consent for SAS to access health information for triage: Y/N



Main reason(s) for referral What issues are currently arising from substance use? What concerns regarding substance use led to this referral?



What changes does the person want to make to their substance use?



Source of information (e.g. from client, family/whānau, etc)


All current & past substance use Alcohol – state type e.g. beer/spirits/wine/other, amphetamine/methamphetamine/Ritalin, cannabis, opioids, hallucinogens. cocaine, inhalants, ketamine, MDMA/ecstasy, gabapentin/pregabalin, other

	Substance
	Frequency of use - how many times per day, week, month
	Quantity of use
	How used – oral,  IV, smoked,
snorted, other

	CURRENT USE (list all substances)
◦
◦
◦
◦
◦
◦

	
	
	

	PAST USE (if known)
(list all substances)

	Frequency of use - how many times per day, week, month
	Quantity of use
	How used – oral,  IV, smoked,
snorted, other

	◦
◦
◦
◦
◦
◦

	
	
	

	Describe any attempts to stop/reduce






Relevant psychiatric/mental health history
Current or past psychiatric or mental health problems & interventions



Family history of mental illness



Cultural needs


Current prescribed medication




Physical Health Current or past physical health conditions, diseases, injuries, overdoses, treatments, sensory impairments, adverse reactions/ allergies, functional abilities, sleep, weight, pain, continence issues, recent bloods
 




Is the person pregnant or likely to be? Y/N      If yes, please contact SAS 03 476 9760 asap







General social circumstances  (Family/whānau, children, relationship status, housing, occupational ability, finances, supports, well-being/strengths)









Dependents Name, DOB, impact of substance use on parenting, care/custody comments





Professionals involved  





Risk factors, current safety concerns, vulnerability







	Name of person making referral:



	Designation:

Service:


	Contact phone number:
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