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Government of South Australia

SA Health



MACS CALHN referral form - transitional from WCH to RAH

	To: (Multi-disciplinary Ambulatory Consulting Service) Chronic Disease Management Service 

	Phone: 70742701  
	Fax Number: 84296070

	Attention: 
	No. of pages:               
	Date:

	From:
	Contact No:

	Patient Details

	Name:

	Aboriginal or Torres Strait Islander: □Yes  □No

	Young person phone:
	Young person email:

	Address: 
	NOK or other contact person: 

	Interpreter required:  □Yes   □ No    Language: 
	Relationship:

	Help required with communication:  □ Yes   □ No   □ Unsure  

Please specify:                                                           
	Phone number:

	Have you discussed this referral with the young person and/or guardian?  □ Yes   □ No 

NB: It is a requirement that a recent care plan/discharge summary/transitional management plan is attached to this referral.

	Date of referral:
	Referrer name:

	Role of referrer:
	Department name:

	Consultant name:
	Contact number:

	Email:
	

	Phone:
	Address:



	Email:
	Phone:                              Fax:

	Service provider number if applicable:
	Service provider number:

	Signature:                                                      Date:



	Reason for referral to MACS , and priorities for management:

Please state chronic conditions, the specific transitional issues, and if young person has been referred to any other adult services and if so to whom?



	Chronic conditions:
(Please attach list if more room needed) 


	Specific transitional issues:  
	Any other adult service referrals :

	Current  medications: 
(Please attach list if more room needed) 


	Reason:

	KEY PROFESSIONALS (Please include GP and any Allied Health)

	Name:

e.g. Dr John Smith


	Hospital/Service/Specialty:

WCH, Gastroenterology 


	Contacts:




Information contained in this referral form may be private and also may be the subject of legal professional privilege or public

interest. If you are not the intended recipient, any use, disclosure or copying of this document is unauthorised. If you have received

this document in error, please telephone (08) 70742701                            
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