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Primary Health Care Urban - Saskatoon 
Royal University Hospital 

103 Hospital Drive 
Saskatoon, SK S7N 0W8 

Phone: 306-655-1783 
Fax: 306-655-0614 

 

 Positive Living Program – Case Management/Social Work Referral Form 
 

Our hope is to assist people of all ages who are HIV positive to address social barriers to mental health, 
addictions, medical care and to improve adherence to treatment through utilization of medical and social 
resources. Social Work support is based out of Royal University Hospital (RUH) and Westside Community 
Clinic (WSCC). Case management offer outreach community supports for individuals accessing care at 
both RUH and WSCC.  
Criteria for Case Management support includes: 

☐Newly diagnosed  ☐Previous HIV diagnosis with CD4 <200  ☐Untreated HIV/Detectable HIV VL               

☐HIV and pregnant ☐Advanced HIV (CD4< 200)             
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Client History 
 

  New HIV Diagnosis    Previous HIV Diagnosis  Last CD4/VL:  _____________________ 
 

Client Demographics 
 

Name: _______________________________________________HSN:  _________________________ 
 

Date of Birth: ________ /________ / ________  
       dd                               mm                          yyyy 

 
Contact number:  Cell ___________________________ Alternate:  ____________________________ 
 
Address:  _____________________________________ Email: ________________________________ 
 
Client’s preferred mode of communication and consent to use: 
 

  Text    Yes   No    Email   Yes   No    Mail    Yes     No 

  Phone   Yes   No    Voicemail   Yes      No 

 

 
 
Referred by:  _____________________________________ _______________________________ 
             Name of person completing form    Agency 
 
Date:  ______________________ Phone:  ______________________ Fax:  _____________________ 
 
Has client consented to referral being sent? 

  Yes 

  No 
 
 
 
_________________________________________ Date: _____________________________ 
Signature of Patient or Legal Guardian      
 
 

Site of HIV Care:   RUH   WSCC   
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ARV treatment  

  Yes __________________________   Current Pharmacy ____________________________ 

  No __________________________   Adherence concerns __________________________ 
 

Clinic attendance concerns:   No   Yes _______________________________________________ 
 

Presenting Challenges 
 

 Mental Health (any psychiatric admission, medications, psychiatry, any other MHAS supports): 
__________________________________________________________________________________ 
 

 Diagnosis adjustment concerns (ex: stigma & discrimination)   No   Yes _____________________ 
 

 Substance Use:  

 Morphine   Cocaine  Crystal Meth  Alcohol  Marijuana  Tobacco  

 Hydromorphone  Gabapentin  Fentanyl  Benzos  Methadone  Crack  Other ____________ 
 

 Comorbidities (HCV, TB, etc.) 
 
_____________________________________________________________________________________ 

 

 Source of Income:___________________________________________________________________ 
 

 Housing:  __________________________________________________________________________ 
 

 Legal concerns:  ____________________________________________________________________ 
 

 Transportation needs:  _______________________________________________________________ 
 

 Domestic Violence:  _________________________________________________________________ 
 

 Pregnancy: If so, please indicate the needed supports  ______________________________________________ 
_____________________________________________________________________________________ 
 
Community Supports (formal/informal and are they aware of diagnosis?): 

_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

 
Additional concerns and information that may be helpful: 
_____________________________________________________________________________________

_____________________________________________________________________________________ 

**The referral will be reviewed and accepted at the discretion of the PLP team to identify the most 

appropriate support. **   

Positive Living Program 
Fax to:  (306) 655-0614 

Primary Health Care Urban - Saskatoon 
Royal University Hospital 

Box 67, 103 Hospital Drive 
Saskatoon, SK S7N 0W8 

Main Phone: (306) 655-1783 
 


