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DEVON ADULT AUTISM AND ADHD SERVICE (DAANA)

Adult ADHD Clinic – Referral Form 

	Please note:
· We provide a service for 18 year olds and over only
· We only accept referrals from professionals, and regret that we cannot accept self-referrals
· We are not able to provide social care or care co-ordination
· Please note we only accept referrals for people where there is evidence of a moderate-severe impact associated with symptoms 



	Referrer Details

	Date of Referral:
	

	Name of Referrer:
	

	Job Title:
	

	Organisation:
	



	GP Details

	GP Name:
	

	GP Surgery:
	

	Surgery email:
	



	x
	Assessment Required

	
	Assessment of possible diagnosis of Attention Deficit Hyperactivity Disorder (ADHD)

	
	Review of a previous diagnosis of ADHD, for someone NOT currently on ADHD medication 
(please include details or evidence of previous diagnosis with referral)

	
	Re-assessment of ADHD and treatment, for someone already receiving anti-ADHD medication

	
	Transition from CAMHS or Paediatric treatment of ADHD to Adult Services



	
x
	Supporting Documents:
Your referral will not be accepted without this information

	
	ADHD Further information from patient form (attached to this document)

	
	Up to date patient summary including medical history and current medications

	
	If the patient has a previous diagnosis of ADHD please attach evidence to support this (private diagnostic assessment report, paediatric reports confirming formal diagnosis). If no evidence available please provide further explanation in ‘other relevant information’ section.




	Patient Details
Please complete all fields

	Name:
	
	NHS No:
	

	Address:
	
	DOB:
	

	
	
	Gender:
	

	
	
	Ethnicity:
	

	Telephone:
	
	Marital Status:
	

	Email:
	
	Occupation:
	




	Patient Consent

	Has the patient consented to this referral?
	 Yes/No

	If the patient consents to a friend or family member liaising with us about their appointment please include their name and contact details here:
	



	Please outline current possible evidence for ADHD symptoms in the following areas:

	Attention:
	



	Hyperactivity:
	



	Impulsivity:
	



	Please describe the impact that these difficulties are having on the individual:
	

	Duration of these difficulties:
	





	x
	Please indicate if any of the following are applicable:

	
	Current inpatient 

	
	Their children have safeguarding procedures in place 

	
	Current criminal justice proceedings 

	
	They are a Veteran 

	
	They are pregnant 



	Are there any risks that we should be aware of (please comment on current mental health and risk)?

	







	Other relevant information

	







Please send the completed form to dpt.ADHD@nhs.net or Adult ADHD team, DAANA, Forde House, 2nd Floor, Park Five, Harrier Way, Exeter, EX2 7HU


Further information for patient to complete

Please ensure that this section is fully completed so that we can process your referral form. We are unable to accept the referral form if this is not completed.   Please provide examples of how you feel impaired and how you have managed/do manage.  Please contact us if you have any questions or need some help. 
	Difficulties with attention, concentration and memory:
e.g. being easily distracted, struggling to concentrate, difficulties following conversations, forgetting appointments or plans, not following conversations, forgetting and losing day to day items. 

	
In childhood: 



































	
In adulthood:


























	Impulsivity and restlessness 
e.g. experiencing high levels of impatience and frustration, risk taking behaviour, using substances, poor sleep, racing thoughts, struggling to relax or sit still and fidgeting a lot. 

	
In childhood:







































	
In adulthood: 






























	Please comment on what the impact of these difficulties have been on your life? (home life, work, education, friendships/ relationships, risk, money management etc.)
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