Child and

Family Guidance and Consultation

Consultation and Referral Information

Our team provides consultation directed at diagnostic clarification and treatment recommendation. We partner with the family to obtain
a history of behavior, emotion and function with attention to genetic, medical, developmental, educational, social and family factors. Our
psychologists specifically assess complex cases that involved two or more conditions, such as mood, trauma, attachment,
autism/developmental delay, anxiety, executive functioning and environmental factors. Our goal is to assist the family by collaborating
with their primary care provider to evaluate and treat children suffering from mental iliness. Therefore, instead of seeing children for
ongoing care, we provide outpatient consultation through a series of visits to diagnose, make treatment recommendations and where
indicated, initiate medical treatment. We also offer telephone consultation to the child’s primary care provider and can help parents
locate appropriate care if needed.

Meet Our Team of Specialists and Get Directions to Our Office

WHAT

work-up is needed
prior to an
appointment?

The pre-referral work-up includes the completion of a consultation request form by a
primary care physician or a referring physician; self-referrals are not accepted.

will my patient be
able to obtain an
appointment?

Your patient’s estimated wait time for an appointment is approximately 6 weeks, but could
vary depending on location.

will my patient be
seen?

The Child and Family Guidance and Consultation office is located at CHKD (Norfolk).

can | refer my
patient for
Psychiatric Services?

Urgent Consultations (Providers): (757) 668-9999 (Doctor's Direct)
Non-Urgent Referrals (Providers): (757) 668-8866

Fax (Providers): (757) 668-8870

Scheduling (Families): (757) 668-8866
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Referral to Child Psychiatric Consultation Clinic

1. Defining Who We See
O Suspected comorbidity of at least 2 major psychiatric disorders (e.g., ADHD & Anxiety)
O Suspected or diagnosed Bipolar Disorder or Schizophrenia
O Any psvychiatric disorder which has notresponded to adequate treatment efforts
O Any psvychiatric disorder in a child under 6 vears old

2. Follow-upCare OYes O No

After completion of our consultation, do vou agree to manage this child’s psychiatric
medications, if

1. The child’s condition is improved & stable 3. CHED Psychiatry is available for advice
2. Psvchotropic medications are stable 4. We will re-consult at vour request
3. What therapy interventions have beenattempted?
O Mone O Psychotropic Medications
O Individual / Family Therapy O Psychiatric Inpatient / Residential Care
4. Referral Data
Referring Child's
Physician Name
Practice E E;l Age LIty of Kesldence
Mame T
Office E]“IE”“
Contact ame
Phone Fax Phone

5. What question(s) can we address in providing the consultation?

6. Please fax the completed form to 757-668-8870.
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