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Adult referral for outpatient 
Neuropsychological assessment 
at the Royal Adelaide Hospital
CONFIDENTIAL
	Client details: 

	Surname: 
	     
	First Name: 
	     

	Date of Birth: 
	     
	Gender: 
	     

	Mobile Number:   
	     
	Home Number:   
	     

	Address: 
	     

	Language(s) spoken: 
	     
	Interpreter Required:    

	 FORMCHECKBOX 
Yes /  FORMCHECKBOX 
 No  

	Is the client of 
	 FORMCHECKBOX 
   Aboriginal or Torres Strait Islander origin 


	A. Reason for requesting a neuropsychological assessment:

	Reason for referral?
     

	

	Is decision-making capacity being called into question at this time? 

 FORMCHECKBOX 
 Yes  ( Also fill out Capacity Worksheet (Appendix A)           FORMCHECKBOX 
 No  



	B. Past neurological / medical / psychological history:

	Are medical issues currently stable?  FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
Are psychological issues currently stable?  FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No


	C. Current medication regime and investigations:

	Current dose & length of use: 
	     

	Results of any CT, MRI, EEG etc: 
	     

	Please attach any available investigative reports or psychological test results


	D. Other relevant issues:

	Are there any medicolegal issues?:   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No 

If yes, details:       

	Are you aware of any current factors that may affect a lengthy testing session or put clinician’s at risk (e.g. agitation, aggressive behaviours, OCD, physical limitations, visual impairment etc.)?

     
Are there any other issues we should be aware of? (e.g. SACAT hearing, patient going overseas, intended inpatient admission or discharge etc)?

     



	A. CURRENT AND PREVIOUS AGENCY/HEALTH PERSONNEL INVOLVEMENT (incl. GP):

	Contact person & agency:
	     
	Contact Number
	     

	Contact person & agency:
	     
	Contact Number
	     

	Contact person & agency:
	     
	Contact Number
	     


	B. Referrer details:

	Name: 
	     
	Contact Number:
	     

	Position:
	     
	Address: 
	     

	Agency:   
	     
	Fax: 
	     

	Date: 
	     


	If you wish to discuss whether a referral is appropriate for the RAH Neuropsychology Service, you are welcome to phone us on 7074 2642.


	Please return this form via:

Email:      Health.RAHNPSY@sa.gov.au 
Fax:         (08) 7074 6247

Mail:        Royal Adelaide Hospital, Attn: Referral Management Hub - Neuropsychology Service, 
                Port Road, Adelaide SA 5000 


	The RAH Neuropsychology Service cannot accept referrals relating to the following: 

- Intellectual assessments for Centrelink

- Assessments to assist with NDIS qualification
- Educational assessments (e.g. learning disabilities)

- Medico-legal assessments 

- Assessment of testamentary capacity
If any of these constitute the principal reason for referring to our service, alternative options will need to be explored (e.g. Neuropsychologists working in private practice). 
Please note: Our service can only accept patients who live within the Central Adelaide Local Health Network (CALHN), excepting referrals received from CALHN agencies.  



APPENDIX A
MENTAL CAPACITY WORKSHEET

A guide for referring to Neuropsychology at the Royal Adelaide Hospital 

for outpatient assessment of decision making capacity
1. What has happened or changed to raise concern about the person’s capacity to make an informed decision? ____________________________________________________________________________________________
____________________________________________________________________________________________
2. Is cognition reduced?
YES




NO


 

Is the cause:


( Acute




Referral not appropriate for 





( Stable




Neuropsychology





( Progressive





( Longstanding

Diagnosis (if known):__________________________________________________(MMSE__/30 or ACE-III__/100).

3. Is there a pressing issue, such as a decision to be made now? If so, does it relate to:
 Lifestyle  Accommodation  Health (e.g. treatment)  Finances  Abuse/Neglect/Suggestibility

4. Have all less restrictive options been explored/trialled? (e.g. maximum supports at home, informal arrangements to assist with decision making / financial management, use of external support agencies?)

( NO
 
Capacity assessment not appropriate (unless no alternative options are viable)

( YES    
What were they? ___________________________________________________________________
   
   Why did they fail? __________________________________________________________________
5. Are the patient’s plans / behaviours inconsistent with medical advice? 

 YES


NO              Capacity assessment not necessary

What are the risks of going against this advice? ____________________________________________________________
6. Has the person been informed / educated about the situation/risk? 
Capacity is assumed until proven otherwise and every attempt should be made to equip the person with the information they would require to make the decision in question (e.g. the specific decision in question, what the person’s options are, and the potential advantages and disadvantages of each). Information should be considerate of communication difficulties (e.g. deafness, receptive aphasia, and language barriers) and repeated on more than one occasion. 
  YES    

NO
Who provided the education? ____________________________________________________________________
The plan is to:

( Apply to the South Australian Civil and Administrative Tribunal (SACAT) for orders.

( Refer to a Geriatrician (may be more appropriate if person is ≥65 years of age).

( Refer to a Psychiatrist (more appropriate if presentation is primarily psychiatric in nature).

( Not go ahead with an application to SACAT at this time. Reason:  ______________________________________
( Refer to Clinical Neuropsychology for outpatient assessment of mental capacity 
    (  If referral is accepted, the patient must be notified of the forthcoming capacity assessment (see next page).  
If you wish to discuss your referral with a member of the RAH Neuropsychology Service, please do not hesitate to contact us. Phone: (08) 7074 2642
Information to provide a person about the Neuropsychology capacity assessment process:
· Their capacity is being assessed as there are concerns about their ability to make a particular decision (describe specifics).

· They do not have to participate, but are encouraged to do so as this is in their best interest (it is an opportunity to demonstrate their abilities and provide their views).

· It involves a lengthy assessment (approximately 3 hours) including an interview and paper / pen tasks assessing thinking skills essential to decision-making, such as memory and reasoning.

· The possible assessment outcomes comprise:
· If capable, then they continue to make their own decisions.

· If incapable, a substitute decision-maker will be appointed.

· If unclear, further assessment or information gathering will be required.



Contact 
RAH Neuropsychology Unit

Email:
 Health.RAHNPSY@sa.gov.au 
Fax:         (08) 7074 6247

Mail:        Royal Adelaide Hospital, Attn: Referral Management Hub - Neuropsychology Service, 
                 Port Road, Adelaide SA 5000 
10 September 2019

Inform the patient of the situation/risk before referring









