COUNTY OF SAN LUIS OBISPO HEALTH AGENCY

COUNTY
SRR T PUBLIC HEALTH DEPARTMENT

OBISPO Nicholas Drews Health Agency Director
Penny Borenstein, MD, MPH Health Officer/Public Health Director

Nurse Home Visiting Referral Date:

[ ] Mother [] Pregnant [ ] Postpartum [ ] Infant/Child [ ] Father [] Foster Parent [] Other

Referral Agency: Referring Person: Phone:

Client: Sex: [ ™M []F DOB: Age:
(Last) (First)

Address: Phone/Cell:
(Street) (City) (Zip Code)

[] EDD: G: P: Language: Medi-Cal #/SSN:

Baby/Child Name: DOB: Gender: [ ] M [] F Birth Weight:

Identified Issue:

[] 1st time Mother < 28 weeks [] Late/No prenatal care [] Homelessness ] Medical Problem
[ ] Mental Health/Depression [ ] Domestic Violence [] Poor Support System [] Developmental Issues
[] cws/Probation involved [] Lack of Parenting skills [] Lack of Resources [ ] other

Substance Use History: [ | Current [ ]| Past [ | N/A

[] Positive Tox Screen Mother  [_] Positive Tox Screen Infant ~ [_] Alcohol ] opioids
[ ] THC/Marijuana [] Methamphetamine [ ] Cocaine [] Tobacco/Vaping
|:| Other

Additional Comments:

Additional Agency Involvement:

Client aware of referral? [ ]| Yes [ ]| No

o Submit Referral to: Field Nursing Program
(805) 781-1372 (fax)
(805) 788-2068 (phone)

Public Health Department
2191 Johnson Avenue | San Luis Obispo, CA 93401 | www.slopublichealth.org
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