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{Part 1 of 1yon Channel 1

From: RightFax £-mail Gatewayl <sve_rightfax@alderhey.nhs.uk>
Sent: 11 April 2018 15:33 d

Ta: LiverpoolCAMHS. Fax ', -

Subject: A new fax has arrived fmm P [_) _______________

Attachments: Adc65286¢-aa00-4255-814F 67144045154 PDF

** This email has been sent from an external source — be mindful with any links or requests from the sender **

Received from remote ID: §

|

DPA | i

Inbound user IDi  DPA

Result: (0/352;0/0) Success
Page record: 1-3

Elapsed time: 01:12 onchannel 1

Fax images: [double-click on image to view page(s}]

i routing code 3698
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ROE LANE SURGERY

Alder Hey Children’s NHS

M5 PaundatianTet

SINGLE POINT| OF ACCESS
CHILD AND ADOLESCENT MENTAL HEALTH SERVICES REFERRAL FORM

Providing detaled information on this form helps us to euickly

Sliocate to the most appropriate sgency/service/team

and prioritise where necessary. If thers s insufficient information we may return the referral te you, wivich will result in

dalay for the family. Please telephone If you wou

Id fike to discuss the case before making the referral, Please also

PAGE  B1/93

shone far more Information on our cansultation service 10 profassionals, Telephonet  DPA or | DPA

Fan: DPA

1. Details of the child or young pergon L T — !

Namie: Axel Rudskubana NHS Number: DPA

Gender: M Date of Birth 0F-Aug-2006 Pravicus Surrames ’

Address: Main tolephone number:

10 O1d School Close Crher telephone number:

Banke

Southport Whit has parental responsibility? dad and mam
PRS 858

Parent {s) Carer’s names

parent’s address i different from child:
Addrass:

Parent’s contact numbers ¢ DPA

parent's alternative number:

Post Lode:

Sehaol: range high scheo! Year groug 8
Ky Sehoo] COntactiv ammmrmrmonmmmmrsos
is there 2 statement of educational need? NO
[ child In Need

Lagal Status

L3 0F PAIOHE, s

] Care of Laeal Authonity - Lverpaci/Sattonfother
U1 Sevtian 20 Voluntary ccommadated

{1 sl care Order

U] trterim Carg Orda

] Care Drder places at home
Chil Protaction Plan
Orher Caree - gles details

1s there 3 CAF - Yes/No IFYas please enclose

Detaiis.

2, Professionals involved

Please list all professionals with current contact details (phone and email)
&p Or Mohammed 5

. Consent

o Has the referrer met with the child oF YOURE PEFSON? oo PIREse irgle  YES

»  Has child / young person given congent to referral? s PIORSE Cirtle  YES
»  Has parert / guprdian given consent to referral? cermmsnenennes PIEASE Girela YES
»  Hasthe parentfyoung person consented to transfer

of referval information to a CAMES panmership agenty F w2 sleikes YES.
nssessed as more apprapriute for their needs S = t
. | Signature ! o Igna ure
YOung person’s sIgRatil e i Parent SIgnutur . e

Reforeals con anly be oreepted If the referrer bog met with z;a-;e ehifd, who has given theit consent if Frazer competent,
and full porental consent is obtained . If consent is not possible please phone to discuss.

4, GP Datatls {if not referrer)

Address: 51T s T Slg "at.“ re

ROE LANE SURGERY

172 Roe Lane Telephone Number:i  DPA
Seuthport

Merseyside !
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PR3 7PN

5a. Reason for Referral ) ‘
Please give a detalled description of the child/voung person’s emotional/behavioural of mentel health difficuities. Please
indicore the severity ant frequency of the difficuities and behaviours and how these impoct on the yeung person and

their family.
last 2 yrs especially in school and around crowd Axe! feels nervous - stattes producing exeess saliva In mouth -~

swallows, can get teary eyed

is upset at home whan It happens at school,

sometimes cant concentrate at schaol when it happens - can happen with in subjects he strixgg!es with and feals
isolated with it

ne Bullying a2t school.

5h.
Whot help and outcomes are the family or professionol expecting from the CAMHS refereal, Improvement

5¢e,
Please list the impact the child or young parsors diffculities are having on their aducation or nursery placement.
struggles around people and finds difficult to concentrate at school

Please continue on o separote sheet if necessory.

24 .....months

6. Developmental Concems
Please indicate if the child hes any global learning disability or specific learning difficulties {state noture and severity).
This may include reference to ettention difficulties, social and communication difficulties and deloys in reaching
milestenes.

no leanign difficulities

! DPA

&g, Adeptations for appointments Does the child require adaptations for attending appointments? g venug, time,

translation.

7._Family Composition
Please detalf all relevant fomily members

Name Age Relatinnship 1o child Currently live with child?
Alphonse Rudakubana 43 dad

| Laetitia Muzayire 47 mather X

| Dion Rudakubana 15 brother

Dﬂmj
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8k What was the outcome?

Thank you for completing the
All referrals ore seen by on expenenced chinician at referral, |!

Speciglist CAMMS may ossume duty of care re: Mental Health Issues,

at assossment. However referrols, once reviewed, may be s;gnposted to CAMHS
partner agencies for uppropriate on-going intervertion. We will Inform the referrer of our decision to do this and expect
the referrer to continue to hold duty of care during this transttion,

Hus the possibility of the referral being signposted to one of our portner ogencies been discussed with the family

BRves [ino

Plaase return the form to Fax:!

Post: Single Point of Access,
Alder Hey, Mulberry House
Eaton Road, Lverpool 112 2AP

Referrer Details

MName Dr mohammed

Address:

172 Hoe Lane
Southport
Merseyside

PRS 7PN

Date: 11-Apr-2019

]
| ORIE LANE BURGERY
i
£
i
i

1

1

!

Profession:

Telephone Number

DPA

PAGE  83/83

Fax number:

73
E

=2

L

Referrer Signature!

e

Signature
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