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Case manager
[bookmark: _Toc184028956][bookmark: _Hlk139877037]Name: Click here to enter text.
Branch: Click here to enter text.	Date of referral: Click here to enter text.
Consumer
Full legal name: Click here to enter text.
Prime: Click here to enter text.	Current residence: Click here to enter text.
Current barriers to placement/presenting issues: Click here to enter text. 
Additional details
Sex offender? 		|_| Yes |_| No			
Criminal record?		|_| Yes |_| No
Guardianship?		|_| Yes |_| No   Name/phone: Click here to enter text.
Smoker? 			|_| Yes |_| No
Current eviction notice?		|_| Yes |_| No     Date: Click here to enter text.
Complex medical needs? 		|_| Yes |_| No
[bookmark: Check24]Traumatic/acquired brain injury?	|_| Yes |_| No
Explain any above “Yes” answers: Click here to enter text.
Placements tried/results: Click here to enter text.
Send completed referrals to apdcomplexcase.consultationteam@odhsoha.oregon.gov You can get this document in other languages, large print, braille or a format you prefer free of charge. Contact the Aging and People with Disabilities at apd.ltss@odhs.oregon.gov or 503-945-5600. We accept all relay calls. 
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