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	  DBMAS

Dementia Behaviour Management Advisory Services
	Mail:       DBMAS Tasmania

                Administration Building

                St Johns Ave, New Town 7008

PH:         (03) 62 307541

Fax:        (03) 62 307542

Email:     dbmas@dhhs.tas.gov.au
24 Hour Assistance Line 1800 699 799




GUIDELINES FOR REFERRAL

DBMAS is a state wide service which provides assistance with the care and management of people whose symptoms of dementia are causing risk or distress to themselves or others.

Services offered by DBMAS include:

                  Clinical assessment, intervention and evaluation

                  Support and advice

                  Assistance with care planning

                  Suggestions for behaviour management techniques

                  Provision of resources

                  Tailored education, workshops and information
Referrals to DBMAS will be accepted providing that the person being referred meets the following criteria:

· The person must be suffering from dementia

· The person must be either a resident of an Australian Government funded aged care facility or a recipient of an Aged Care Package in the community including Extended Aged Care at Home (EACH) Package, Extended Aged Care at Home Dementia (EACHD) Package or a Community Aged Care Packages (CACP’s).
· The person’s General Practitioner must approve of the referral

· The person’s next of kin or person responsible must approve of the referral
Referrals to DBMAS will be prioritised according to risk management principles.
Dementia Behaviour Management Advisory Services (DBMAS) 

Referral Form
Resident’s/Clients General Practitioner must approve of this referral.

Date of Referral: ...........................................
Aged Care Facility Name and Address: (If applicable)............................................................
Person Making Referral: .............................................................  Position: ..........................
Contact Person: .....................................      Contact Phone:..................................................

Client Details

Surname: .........................................Given Names: ..............................................................
Preferred Name: ..............................

Sex:
M / F

D.O.B.: ..........................
Age: ...................
Marital Status: ..............................................     Religion: ...................................................
Country of Birth: .........................................       Preferred Language: ................................. 

Interpreter Needed:
Y / N 



Income Type: ...........................................
Period of Residency if at Facility (if applicable): .............................

General Practitioner: ...................................      Phone:  ......................................................


Has General Practitioner been made aware of referral?  yes        no        (please tick)

Does the person being referred fall into any category listed below: (please tick)

	
	Aboriginal  



	
	Torres Strait Islander



	
	Living in Rural/Remote Communities



	
	CALD (Culturally & Linguistically Diverse)

Country of Birth: ……………………..

Language Skills: ……………………..



	
	



(If Applicable)
Home Address:  ......................................................................................................................

Postcode:  ...................      Living Arrangements (alone, spouse, relatives etc.):  ..................................
Type of Dwelling (House, unit, granny flat, other): ...................................................................................

Medical/Psychiatric Specialist (if relevant)

Name: ........................................................      Speciality: .................................................. 

Phone: ........................    Address........................................................................................
Significant Other/Carer
Name: ................................................................. 
Age: ……
Gender: M / F (circle)
Address: ............................................................. Phone: (W)   ........................................
......................................................Post Code:  ……. 
    (H)   .........................................








    (Mobile) …………………………
Relationship: ..................................................      Regular Contact
Y / N (circle)
Awareness of Referral

Client
Y / N (circle)

Significant Other/Carer
Y / N (circle)


Referral Information
Current Medical/Social Situation: ............................................................................................

.................................................................................................................................................

.......................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................


Medication: (Please provide photocopy of medication chart if in Residential 
Aged Care Facility)
(Include any medication taken or changes in last three months)

Drug:



Dose:


Frequency:



.........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

Behaviours of Concern
- Onset (e.g. sudden/one week/one month) - Duration – Frequency - Description
	Physical Aggression
	
	Property Damage
	
	Agitation
	

	Verbal Aggression
	
	Wandering
	
	Self Harm
	

	Verbal Abuse
	
	Incontinence
	
	Eating Disorder
	

	Demanding
	
	Dis-inhibition
	
	Social Withdrawal
	

	Resistive
	
	Sleep Disturbance
	
	Substance Abuse
	

	Disruptive
	
	Intrusive Behaviour
	
	Other*
	


* If ‘other’ please specify........................................................................................................
.....................................................................................................................………………….
....................................................................................................................…………………..

....................................................................................................................…………………..

....................................................................................................................…………………..
....................................................................................................................…………………..

....................................................................................................................…………………..

....................................................................................................................…………………..

Additional Information:
.....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

..................................................................................................................................................................................................................................................................................................

.................................................................................................................................................
.....................................................................................................................…………………...
....................................................................................................................……………………
....................................................................................................................……………………
....................................................................................................................……………………
.....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

..................................................................................................................................................................................................................................................................................................

.................................................................................................................................................
.....................................................................................................................…………………..
....................................................................................................................……………………
....................................................................................................................……………………
....................................................................................................................……………………
.....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

..................................................................................................................................................................................................................................................................................................

.................................................................................................................................................

.....................................................................................................................…………………...

....................................................................................................................…………………....

....................................................................................................................……………………

....................................................................................................................……………………



Attach Client ID Sticker Here








Attach Client ID Sticker Here








Attach Client ID Sticker Here








Tasmanian Dementia Behaviour Management Advisory Services (DBMAS)  - Referral Form 
Updated 25th July 2008
FORM 19

Page 1 of 5

