East Kootena

J1C to
“N‘ Addiction Services Society

www.ekass.com

PRIORITY

Medically Assisted Recovery Referral to o URGENT o ASAP o Routine

Interior Chemical Dependency Office in Kamloops via telehealth
www.icdo.ca

Date:

Patient Name:
DOB: PHN:
Address:

Phone : Email:

Reason for referral

o Prescription opioids o Heroin/Illicit Fentanyl o0 Benzodiazepines o Alcohol
g Cocaine 0 Marijuana 0 Crystal meth 0 Amphetamines
o Other:
Related mental health issues
o Depression O Anxiety o ADHD o Bipolar
o Borderline Personality o OCD o Schizophrenia 0 Psychosis

o Other:

Other related health issues

o Overdose
O Seizure Hx

o Hep C positive
o Endocarditis

o Hep B Positive
O Abscesses

o HIV Positive
o Sepsis from [IVDU

o Liver disease o Renal disease o COPD o Pain disorder
o Other:

Relevant information

Current medications

Referring Physician (please print): MSP#

Referring Physician Signature:

Once complete drop off at 202-1617 Baker Street in Cranbrook
or fax to (250) 489-1020

Attention: Kari Olson, Medically Assisted Therapy Clinician



http://www.icdo.ca/

