Behavioural Support Services Southeastern Ontario                Please fax completed referral to

Kingston, Frontenac, Lennox & Addington                                                               (613) 384-6107
Mobile Response Team                            INTAKE FORM

	Date:                                   Time:                                   LTCH:

(YYYY/MM/DD)                       (hh:mm)

	Caller (name/role):
	Referral:  Fax   Phone     Email 
 In-Home Pick-up

	Consent obtained:            Yes  Or       No( explain why)        
	

	Resident Name:                                                                                                     Room #:                                                                                Referral:   New    Repeat    Unknown                           

	Age:                     Male     Female           Date of Admission to LTC:

Relevant Diagnoses:

	Resident seen by Geriatric Psychiatry Outreach?    Yes     No    Unknown
If yes, name and role:                                                                             Last Seen (Date):                                    

	Reason for Referral:



	Type of Service Function Requested:

Urgent Support                       Prevention/ Early Response                Transition Support

     LTCH/Staff Support                Direct Interaction                             Admission  Support         

Other:

	Q1:  What has changed?  Describe the behaviour flagged/ observed.  
Behaviour is:   New     Existing              History of Delirium:     Yes     No    Unknown


	Q2:  What are the RISKS?    (check and/or circle all that apply)
Risk present for:   Person   Other Residents   Staff    Family   Visitors
R  Roaming, wandering, exit seeking
I   Imminent physical risk:  falls, frailty (e.g. delirium), fire, firearms

S  Suicidal Ideation
K  Kinship relations; risk of harm by or to the resident, or others
S  Self-neglect, substance use

Is the risk increasing?   Yes      No  

	Q3:  What has been done to date?  (Interventions implemented and response)

	Decision:  Assign MRT: RN  RPN  PSW       Date/Time Scheduled by LTC?:     Yes     No   
No MRT Assigned (Provide reasons):

	Completed by:  RN    RPN     PSW  
Signature:

	Reviewed by (if required):RN             RPN          
Date:                                                                                   Time:

	Data Tracking Completed by:                                                                                       Date:                                                                                   
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