[image: DBHDS_Logo-Homepage.jpg]         Critical and Complex Consultation (C3T) Referral

	Section 1.
	To be completed by CSB or DD Agency Representative.
Please save in Word Format (Do Not Lock the Document) and Forward to Assigned CRC or CIM via Secure Email. 
Contact CCCT Coordinator, Linda Bassett for assistance, if needed. Linda.Bassett@dbhds.virginia.gov or 804.720.8592

	Date of Referral
	Click here to enter a date

	Referring CSB or DD Agency
	Click here to enter CSB or DD Agency

	Support Coordinator/Case Manager
	Click here to enter Support Coordinator/Case Manager

	Contact Person
Address
	Click here to enter Contact Person
Click here to enter Address

	Phone
Email

	Click here to enter Phone
Click here to enter Email

	Individual/Date of Birth
Address
	Click here to enter Individual Name   Click here to enter Date of Birth.
Click here to enter Address

	
AR/Guardian
Address
	
Click here to enter Name
Click here to enter Address

	Phone
Email
	Click here to enter Phone
Click here to enter Email


	If Applicable Discharge Date from Training Center

	Click here to enter DC Date
	Who at Central Office has been assisting you with this referral?

	Click here to enter Name

	Current Residential Status
	Choose an item
Describe Other


	Funding Support

	Choose an item
Describe Other


	Services Utilized
	Describe Services Utilized and Other


	Crisis Stabilization provided and result
	Click here to enter text

	Crisis Supervision provided and result
	Click here to enter text

	Community Options that have been explored and Result (include dates of contacts)
	Click here to enter Option 1
Click here to enter Option 2
Click here to enter Option 3
Click here to enter Option 4
Click here to enter Option 5

	THE RESOURCES LISTED BELOW MUST BE CONSULTED PRIOR TO SUBMITTING THIS REFERRAL.


	Consultation has been completed with CRC.
	Click here to enter a date
	Click here to enter Recommendations
	Click here to enter Result

	
	
	
	

	RST Referral has been completed and result.
	Click here to enter a date
	Click here to enter Recommendations
	Click here to enter Result



	Consultation has been completed with REACH; if referral is due to behavioral issues
	Click here to enter a date
	Click here to enter Recommendations

	Click here to enter Result

	Presenting Concern and Reason for Referral
(What is being Requested?)
	Click here to enter text




	Diagnoses Medical

	Click here to enter Medical Diagnosis

	Most Recent Evaluation/s

	Click here to enter evaluation/s

	Diagnoses Psychiatric 

	Click here to enter Psychiatric Diagnosis

	Most Recent Evaluation/s

	Click here to enter evaluation/s

	ID/DD Designation

	Click here to enter Designation

	Most Recent Evaluation/s
	Click here to enter evaluation/s


	Physician/s

	Click here to enter Physician/s

	Medication/s

	Click here to enter Medication/s

	Recent History

	Click here to enter Recent History

	Summary of Current Plan
	Click here to enter Summary of Current Plan

	Section 2.
	To be completed by CRC, CIM or RST Representative and Emailed to CCCT Coordinator in Word Format. (Do Not Lock the Document)


	
Date Referral Received
	
Click here to enter a date

	
	[bookmark: Check11]|_| CRC confirms information provided by referring source is accurate, complete and has no additional information to provide

	Recommendations
	Click here to enter Recommendations


	Referral to CCCT Required
	|_| yes     |_| no


	Section 3.
	To be completed by CCC Team and Coordinator.



	Date of Review by CCCT Coordinator
	Click here to enter a date
	Status
If Referral is not appropriate, Explain
	Choose an item
Click here to enter text

	CCCT Convened and Date
	Choose an item  on  Click here to enter a date

	Findings
	Click here to enter Findings

	CCCT Request for additional Information
	Click here to enter a date
Click here to enter text

	Community Response
	Click here to enter a date
Click here to enter text

	Recommendations

	Click here to enter a date
Click here to enter Recommendations

	Action Taken

	Click here to enter Action Taken

	Conclusion

	Click here to enter Conclusion

	Date of Notification to Lead
	Click here to enter date
	Date of Follow Up
	Person Entering Information
	Update

	Click here to enter a date.
	Click here to enter text
	Click here to enter text

	Click here to enter a date.
	Click here to enter text
	Click here to enter text

	Click here to enter a date.
	Click here to enter text
	Click here to enter text
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