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UNC INTERVENTIONAL PSYCHIATRY EXTERNAL CONSULTATION REFERRAL 

This is for patients who are not established in care with UNC Psychiatry. 
IF YOUR PATIENT URGENTLY NEEDS CARE, CONTACT THE UNC TRANSFER CENTER FOR HOSPITALIZATION AT 1-800-806-1968 TO REQUEST ADMISSION.  PLEASE FILL OUT INFORMATION FOR ALL SERVICES SO YOUR PATIENT CAN BE CONSIDERED FOR EACH INTERVENTIONAL SERVICE.
	Date of Referral
	

	Patient Name
	

	Patient DOB
	

	Patient Gender/Pronouns
	

	Patient Contact Information
	

	Insurance Company and Policy Number
	

	Insurance Policy Holder and DOB
	

	Referral Source, Contact Number and Email 
	


DIAGNOSIS FOR INTERVENTIONAL PSYCHIATRY: 
[image: image3.png]    MDD
       MDD w/psychosis          Bipolar Depression
Bipolar Mania 
  Catatonia       Schizophrenia
Insurance preauthorization requires (1.) Medication Name, (2.) Dates, (3.) Dose, (4.) Duration, (5.) Side Effects/Tolerance, and (6.) Response.  Esketamine preauthorization requires failure to respond or intolerance of 2 antidepressants during the current depressive episode. TMS preauthorization requires failure to respond or intolerance of 4 antidepressants during the current depressive episode.
MEDICATION TRIALS DURING CURRENT EPISODE:
	Medication
	Dates
	Dose
	Duration
	Side Effects/Tolerance
	Response

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


CURRENT SYMPTOMS (in the last 2 weeks): 
	    Low mood
	    Tearfulness
	    Hopelessness

	    Euphoria
	    Anxiety
	    Panic attacks

	    Irritability
	    Guilt
	    Loss of interest

	    Low motivation
	    Difficulty concentrating
	    Withdrawn

	    Insomnia
	    Fatigue/low energy
	    Nightmares

	    Auditory hallucinations
	    Visual hallucinations
	    Paranoia 

	    Weight changes (gain/loss)
	    Appetite changes
	    Obsessive thoughts

	    Other: 
	    Other:
	    Other: 


PAST PSYCHIATRIC INPATIENT HOSPITALIZATIONS:

	Name of Hospital


	Dates of Admission
	Reason for Admission

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Other psychiatric symptoms present in the last 2 weeks (If IDD, please give behaviors, agitation, aggressiveness, and any recent history of violence): 

	


SUICIDAL THOUGHTS (INTENT/PLAN/GESTURES- DESCRIBE): 
	


HOMICIDAL THOUGHTS (INTENT/PLAN/GESTURES- DESCRIBE): 
	


PRIOR AND CURRENT OUTPATIENT TREATMENT (INCLUDE PSYCHIATRIST, THERAPY WITH DATES):
	


PSYCHIATRIC MEDICATIONS:
	Medication
	Dose
	Date
	Effect

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PAST PSYCHIATRIC INTERVENTIONAL SERVICES (ECT, TMS, ESKETAMINE) AND DATES:
	


CURRENT MEDICATIONS (PLEASE LIST ALL WITH DOSING AND ADMINISTRATION): 
	


ALLERGIES (AND REACTION):
	


MEDICAL HISTORY:
	    Diabetes
	    Thyroid Disease
	    Depression

	    Hypertension
	    Heart Disease
	    ADHD

	    High Cholesterol
	    Head Injury/TBI
	    Alzheimer’s

	    Migraines
	    Cancer
	    Parkinson’s

	    Chronic Pain
	    Seizures
	    Alcohol or Substance use

	    Acid Reflux/GERD
	    Sleep Apnea
	    Other: 

	    Fibromyalgia
	    Stroke
	    Other: 

	    IBS
	   Anxiety
	    Other: 


SOCIAL HISTORY:
	Current employment
	

	Highest level of education
	

	Military Service 
	

	Current living Conditions
	

	Alcohol or drug use
	

	Tobacco use?
	

	Legal history
	


FAMILY HISTORY:

	Illness
	Father
	Mother
	Child
	Sib
	MaGM
	MaGF
	PaGM
	PaGF
	Aunt
	Uncle

	Diabetes
	
	
	
	
	
	
	
	
	
	

	Hypertension
	
	
	
	
	
	
	
	
	
	

	Heart Disease
	
	
	
	
	
	
	
	
	
	

	Stroke
	
	
	
	
	
	
	
	
	
	

	Thyroid Disease
	
	
	
	
	
	
	
	
	
	

	Dementia
	
	
	
	
	
	
	
	
	
	

	Seizures
	
	
	
	
	
	
	
	
	
	

	Kidney Disease
	
	
	
	
	
	
	
	
	
	

	Alcoholism
	
	
	
	
	
	
	
	
	
	

	Substance Use
	
	
	
	
	
	
	
	
	
	

	Depression
	
	
	
	
	
	
	
	
	
	

	Anxiety/Panic
	
	
	
	
	
	
	
	
	
	

	Bipolar
	
	
	
	
	
	
	
	
	
	

	Schizophrenia
	
	
	
	
	
	
	
	
	
	

	OCD
	
	
	
	
	
	
	
	
	
	

	ADHD
	
	
	
	
	
	
	
	
	
	

	Eating Disorder
	
	
	
	
	
	
	
	
	
	


    COMPLETE FOR ECT 
Fax, mail, email to: UNC Psychiatry Outpatient Clinic, 77 Vilcom Center Drive, Suite 170, Chapel Hill, North Carolina 27514, interventionlpsychiatr@unchealth.unc.edu  Phone: 984 974-3983, Fax: 984-974-9646
Referral Diagnosis: 

    F32.2 MDD, Single Episode, Severe, without psychotic features

    F33.2 MDD, Recurrent, Severe, without psychotic features

    F33.3 MDD, Recurrent, Severe, without psychotic features

    F33, Recurrent Depressive Disorder 

    F06.1 Catatonia

    Other: 

	
	Yes
	No

	Can the patient consent for ECT? If not is there a relative to give consent? 
	
	

	Does the patient have transportation to and from ECT?
	
	

	Has the patient had a prior response to ECT? 
	
	

	Does the patient take benzodiazepines, anticonvulsants?
	
	

	Has the patient or family had anesthesia problems? 
	
	

	Does the patient have a PCP? 
	
	

	Has the patient had a MI within 3 months or a CVA within 1 months? 
	
	

	Has the patient had brain imaging during the past year? 
	
	


Please use this space to explain any Yes answers above: 
	


    COMPLETE FOR TMS 
Fax, mail, email to: UNC Psychiatry Outpatient Clinic, 77 Vilcom Center Drive, Suite 170, Chapel Hill, North Carolina 27514, interventionlpsychiatr@unchealth.unc.edu  Phone: 984 974-3983, Fax: 984-974-9646 
Referral Diagnosis:

    F33.2 Recurrent depressive disorder, current episode severe without psychotic symptoms 
     F33.9 Recurrent depressive disorder
	
	Yes
	No

	Can the patient consent for TMS? If not is there a relative to give consent?
	
	

	Can the patient attend appointments daily for 4- 6 weeks?
	
	

	Does patient have metal implants or non-removable metal in head or neck?
	
	

	Does the patient have epilepsy or had a convulsion or seizure?
	
	

	Has the patient had a fainting spell or syncope?
	
	

	Has the patient had head trauma, a concussion or lost consciousness?
	
	

	Does the patient have any hearing problems or tinnitus?
	
	

	Does the patient have cochlear implants?
	
	

	Is the patient pregnant? Using contraception?
	
	

	Does the patient have metal (splinters, fragments, clips) in the brain/skull?
	
	

	Does the patient have an implanted neurostimulator? Cardiac pacemaker? LVAD? Medication infusion device? Insulin pump?
	
	

	Has the patient had brain imaging during the past year? 
	
	

	Has the patient had TMS in the past? 
	
	


Please use this space to explain any Yes answers above: 
	


    COMPLETE FOR ESKETAMINE 
Fax, mail, email to: UNC Psychiatry Outpatient Clinic, 77 Vilcom Center Drive, Suite 170, Chapel Hill, North Carolina 27514, interventionlpsychiatr@unchealth.unc.edu  Phone: 984 974-3983, Fax: 984-974-9646
Referral Diagnosis:

    F33.2 Recurrent depressive disorder, current episode severe without psychotic symptoms     

    F33.9 Recurrent depressive disorder, unspecified

	Does the patient have transportation to and from clinic for treatment?
	Yes
	No

	Does the patient have a personal or family history of aneurysm? 
	
	

	Does the patient have a history of substance abuse?
	
	

	Has the patient had prior trials of ECT, TMS, VNS, IV ketamine, Spravato?
	
	


Please use this space to explain any Yes answers above: 
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Patient Health Questionnaire-9

(PHQ-9)

More

than  Nearly
Over the last 2 weeks, how often have you been bothered  NOt  Several halfthe every
by any of the following problems? (circle your answers) _ atall _days  days  day

1. Little interest or pleasure in doing things [ 1 2 3
2. Feeling down, depressed, or hopeless. [ 1 2 3
3. Trouble falling or staying asleep, or sleeping too much [ 1 2 3
4. Feeling tired or having lite energy [ 1 2 3
5. Poor appetite or overeating [ 1 2 3

6. Feeling bad about yourself — or that you are a
have let yourself or your family down

7. Trouble concentrating on things, such as reading the
newspaper or watching television

8. Moving or speaking 5o slowly that other people could have
noticed? O the opposite — being so fidgety o restless that [ 1 2 3
you have been moving around a lot more than usual

9. Thoughts that you would be better off dead, or of hurting
yourselfin some way

Forofficescorng 0+ . .





[image: image2.png]GAD-7 Anxiety

Over the last two weeks, how often have you Not [ several [ More Nearly
been bothered by the following problems? atall | days | thanhalf | every
thedays | day
7. Feeling nervous, anxious, or on edge
o 1 2 3
2. Not being able to stop or control worrying
0 1 2 3
3. Worrying too much about diferent things
0 1 2 3
7 Trouble relaxing
0 1 2 3
5. Being 5o restiess tat it s hard o Sit sl
0 1 2 3
6. Becoming easily annoyed of iftable
0 1 2 3
7. Feeling afraid, as if something awful
might happen 0 1 2 3
Column totals + + + =
Total score

If you checked any problems, how difficult have they made it for you to do your work, take care of
things at home, or get along with other people?

Not difficult at all Somewhat difficult Very difficult Extremely difficult
a a o o

‘Source: Primary Care Evaluation of Mental Disorders Patent Health Questionnaire (PRIVE-MD-PHQ). The PHQ was
eveloped by Drs. Robert L Spitzer, Janet 8W. Wiliams, Kurt Kroenke, and colleagues. For research information, contact D
‘Spitze at fisB@columbia.edu. PRIVE-MD® i a rademark of Pfzer Inc. Copyright® 1999 Pize Inc. Al ighis reserved.
Reproduced wih permission

Scoring GAD-7 Anxiety Severity

This is calculated by assigning scores of 0, 1, 2, and 3 to the response categories, respectively,
of “not at all,” “several days,” ‘more than half the days,” and ‘nearly every day."

GAD-7 total score for the seven items ranges from 0 to 21

0-4: minimal anxiety

5-9: mild anxiety

10-14: moderate anxiety

15-21: severe anxiety





Beck's Depression Inventory

This depression inventory can be self-scored. The scoring scale is at the end of the questionnaire. 
1.

0        I do not feel sad. 

1 
     I feel sad 

2
     I am sad all the time and I can't snap out of it. 

3 
     I am so sad and unhappy that I can't stand it. 

2. 

0 
     I am not particularly discouraged about the future. 

1 
     I feel discouraged about the future. 

2 
     I feel I have nothing to look forward to. 

3
     I feel the future is hopeless and that things cannot improve. 

3. 

0
      I do not feel like a failure. 

1 
      I feel I have failed more than the average person. 

2        As I look back on my life, all I can see is a lot of failures. 

3        I feel I am a complete failure as a person. 

4. 

 0 
    I get as much satisfaction out of things as I used to. 

 1
    I don't enjoy things the way I used to. 

 2 
    I don't get real satisfaction out of anything anymore. 

 3
    I am dissatisfied or bored with everything. 

5. 

 0 
    I don't feel particularly guilty 

 1 
    I feel guilty a good part of the time. 

 2 
    I feel quite guilty most of the time. 

 3 
    I feel guilty all of the time. 

6. 

 0 
    I don't feel I am being punished. 

 1 
    I feel I may be punished. 

 2 
    I expect to be punished. 

 3 
    I feel I am being punished. 

7. 

 0 
    I don't feel disappointed in myself. 

 1 
    I am disappointed in myself. 

 2 
    I am disgusted with myself. 

 3 
    I hate myself. 
8. 

 0 
    I don't feel I am any worse than anybody else. 

 1 
    I am critical of myself for my weaknesses or mistakes. 

 2 
    I blame myself all the time for my faults. 

 3 
    I blame myself for everything bad that happens. 

9. 

 0 
    I don't have any thoughts of killing myself. 

 1 
    I have thoughts of killing myself, but I would not carry them out. 

 2 
    I would like to kill myself. 

 3 
    I would kill myself if I had the chance. 

10. 

 0 
    I don't cry any more than usual. 

 1 
    I cry more now than I used to. 

 2 
    I cry all the time now. 

 3 
    I used to be able to cry, but now I can't cry even though I want to. 

11. 

 0 
    I am no more irritated by things than I ever was. 

 1 
    I am slightly more irritated now than usual. 

 2 
    I am quite annoyed or irritated a good deal of the time. 

 3 
    I feel irritated all the time. 

12. 

 0 
    I have not lost interest in other people. 

 1 
    I am less interested in other people than I used to be. 

 2 
    I have lost most of my interest in other people. 

 3 
    I have lost all of my interest in other people. 

13. 

 0 
    I make decisions about as well as I ever could. 

 1 
    I put off making decisions more than I used to. 

 2 
    I have greater difficulty in making decisions more than I used to. 

 3 
    I can't make decisions at all anymore. 

14. 

 0 
    I don't feel that I look any worse than I used to. 

 1 
    I am worried that I am looking old or unattractive. 

 2 
    I feel there are permanent changes in my appearance that make me look 

 
    unattractive 

 3 
    I believe that I look ugly. 
15. 

 0 
    I can work about as well as before. 

 1 
    It takes an extra effort to get started at doing something. 

 2 
    I have to push myself very hard to do anything. 

 3 
    I can't do any work at all. 
16. 

 0 
    I can sleep as well as usual. 

 1 
    I don't sleep as well as I used to. 

 2 
    I wake up 1-2 hours earlier than usual and find it hard to get back to sleep. 

 3 
    I wake up several hours earlier than I used to and cannot get back to sleep. 

17. 

 0 
    I don't get more tired than usual. 

 1 
    I get tired more easily than I used to. 

 2 
    I get tired from doing almost anything. 

 3 
    I am too tired to do anything. 

18. 

 0 
    My appetite is no worse than usual. 

 1 
    My appetite is not as good as it used to be. 

 2 
    My appetite is much worse now. 

 3 
    I have no appetite at all anymore. 

19. 

 0 
    I haven't lost much weight, if any, lately. 

 1 
    I have lost more than five pounds. 

 2 
    I have lost more than ten pounds. 

 3 
    I have lost more than fifteen pounds. 

20. 

 0 
    I am no more worried about my health than usual. 

 1 
    I am worried about physical problems like aches, pains, upset stomach, or 

 
    constipation. 

 2 
    I am very worried about physical problems and it's hard to think of much else. 

 3 
    I am so worried about my physical problems that I cannot think of anything else. 

21. 

 0 
    I have not noticed any recent change in my interest in sex. 

 1 
    I am less interested in sex than I used to be. 

 2 
    I have almost no interest in sex. 

 3 
    I have lost interest in sex completely. 

INTERPRETING THE BECK DEPRESSION INVENTORY

Now that you have completed the questionnaire, add up the score for each of the twenty-one 

questions by counting the number to the right of each question you marked. The highest possible 

total for the whole test would be sixty-three. This would mean you circled number three on all 

twenty-one questions. Since the lowest possible score for each question is zero, the lowest 

possible score for the test would be zero. This would mean you circles zero on each question. 

You can evaluate your depression according to the Table below. 

Total Score____________________Levels of Depression 

1-10____________________These ups and downs are considered normal 

11-16___________________Mild mood disturbance 

17-20___________________Borderline clinical depression 

21-30___________________Moderate depression 

31-40___________________Severe depression 

over 40__________________Extreme depression

     





     





     








