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Case Management Notes |

Counsellor Session Notes | REasonTorVisit | Referrals

Check one only. Refer to the Mental Health Triage Scale
" Crisis

[ Safety Planning

I Not a life threatening crisis

Check all that apply.
[*]Mental Health as identified by student

[ Anxiety Diagnosis

['] Depression Diagnosis

(') Elevated Mood Diagnosis

') Serious Adjustment Issues Diagnosis

'] Personality Related Issues Diagnosis

') Eating Disorder / Disordered Eating Diagnosis

(') Trauma / PTSD and Stress Related Issues Diagnosis

) Sleep-Wake Issues Diagnosis

') Experiencing Altered Reality Diagnosis

') Substance Related Issues Diagnosis

') Addictions Diagnosis

[ Disorder of Childhood / Adolescence Diagnosis

[ Dissociative Issues Diagnosis

(7] Dual Diagnosis

"] Mental Disorder due to General Medical Condition Diagnosis
7] Somatic Symptom Diagnosis

7] Unknown or Student Declined

Check all that apply.
IPersonal

I Problems with School  Life Balance

I Problems with Relationships

) Specific symptom of serious mental health issue

[IFinancial

] Problems with Substance / Addictions

[ Activities of Daily Living
") Sexual Abuse on Campus (Including Residence)

I Bereavement

[IHousing

[IPhysical / Psychological | Sexual Trauma

[Legal

] Other Chronic lliness and / or Other Medical Conditions
Other (specify)
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[ Counselor Session Notes ) Reason for Visit | {REIGTEET)[ Case Management Notes |
71 Follow-up Appoiniment

Inbound Internal Referrals

Inbound External Referrals
" Referred from Family Doctor

] Referred from Secondary School Guidence Counsellor / Social Worker
] Referred from Parents / Family / Friend
] Referred from Nurse Practitioner

Referred from Community Mental Health and Addiction Programs

Referred from First Nations Inuit and Metis

Referred from Sexual Assault Services
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Case Manager Referral

Check all that apply. At least one of the following criteria must be met for referral to Case Management

~ Suicide Threat/Attempt

Referral to community mental health/addictions
| case managemert, treatment or assessment
required

Voluntary withdrawal considered or in progress
| due to a mental health or substance use-related
concern

| Recent emergency depariment visit for a mental
health or substance use-related concern

Involuntary withdrawal considered! in progress due
Ito a mental health or substance use-related
concern

0 Recent hospitalization for a mental health or
substance use-related concemn

Currently waitlisted for community mental
' health/addictions case management, assessment
or treatment

Returning to school following voluntary or
' linvoluntary withdrawal due to a mental health or
substance use-related concern
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Outbound Internal Referrals
Check all that apply.

I Referred to Counseller

I Referred to Student of Concern Committee
] Referred to Adaptive Technologist

[ Referred to Aboriginal Resource Centre
[l Referred to Career

I Referred to Dean/Associate Dean

I Referred to Dean of Students

[ Referred to Accessibility Advisor

I Referred to First Generation/Year/Mentor
[l Referred to Food Locker

] Referred to Leaming Strategies

[l Referred to Peer Services

I Referred to Testing Services

] Referred to Academic Upgrading

] Referred to Faculty

[l Referred to Financial Aid

I Referred to International Centre

I Referred to Program Coordinator

] Referred to Registrar

[ Referred to SAC

I Referred to Student Services Officer

] Referred to Campus Safety and Security

) Referred to Student Housing (Residence and Off-campus)

] Referred to MyWeliness Plan
] Referred to Georgian Website





image8.png
Outbound External Referrals
Check all that apply. Upload all referral forms.
Referred to Crisis Services

) Referred to Family Doctor

") Referred to Nurse Practitioner

) Referred to Family Health Team

) Referred to Community Health Centre

) Referred to Nurse Practitioner Led Clinic
) Referred to Telepsychiatry

Referred to Hospitals

Community Mental Health and Addiction Programs
) Referred to CMHA Simcoe:

) Referred to CMHA Grey Bruce

[ Referred to CMHA Waterloo Wellington Dufferin

[C)Referred to CMHS at OSMH (MH senvices)

[CJReferred to Police

[CJReferred to Hope Grey Bruce Mental Health and Addiction Services
) Referred to Catholic Family Services of Simcoe

) Referred to Muskoka Parry Sound Community Mental Health Service
) Referred to Wendat Community Programs
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Referred to First Nations Inuit and Metis

‘Sexual Assult Services

) Referred to Self Help Groups/Peer Support

) Referred to Private Psychotherapists

) Referred to Alternative Providers

) Referred to Web Based Resources/\Web Based Apps

Other
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Reason for Referral
Referral to community mental health/addictions case management, treatment or assessment required

Recent hospitalization for a mental health or substance use-related concern
Voluntary withdrawal considered or in progress due to a mental health or substance use-related concern

Currently waitlisted for community mental health/addictions case management, assessment or treatment
Recent emergency department visit for a mental health or substance use-related concern

Returning to school following voluntary or involuntary withdrawal due to a mental health or substance use-related concern

Referral Recieved

Date Referral Recieved B
Source of Referral
Please specify name and contact
information
Suicide Risk
History of Attempted Suicide  (~ ygg
 No

Details of Previous Attempt(s)
B[ s
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Current Thoughts of Suicide (™ ygg.

 No

CurrentPlan  (~ yeg

 No

Details of Current Risk
0] 5
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History of Hospitalization
List the three most recent hospitalizations and length of stay
Date B

Length of stay

Date [

Length of stay [

Date -

Length of stay [

Exit Disposition

[ Completed with Referral

|| Completed without Referral
[l Withdrawal

[ Suicide

[ Death




