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Outpatient Attending for Dressings


Reason for referral same as in-patients





Fill in Referral Form in consultation with patient/parent/main carer where appropriate and send to DPT and inform team x 4478





Referral to 


Department Psychological Therapy (DPT)


Child Service





No





Is there a Psychiatric History?





Assess Patients Need on Admission





Yes





Continual assessment of need child and parent/main carers





Contact GP for notes/info


Contact key work CAMHS





Contact DPT for assessment of needs and plan of action while inpatient





Indicators for referral:


Patient complains of:	nightmares


			flashbacks


			Intrusive thoughts


Patient or parent/main carer verbalises concerns about coping


If staff or relatives/main carers comment on change in patients mood


If staff comment on change in parents/main carers mood


Patient or parent/main carer request a referral


Staff request, concerns regarding parents/childs social circumstances











This form is the property of Queen Victoria Hospital NHS Foundation Trust and it is shared here for adoption of use and amendment by other Burns Psychosocial Services

