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Protocol of Referring Geriatric Psychiatry Cases for Follow-up in Local/Regional Poly 

Clinic 

1. Introduction 

Al Masarra Hospital, (AMRH) as the only tertiary psychiatric hospital in the country, has a 

growing statistic of geriatric patients coming from in and out of Muscat governate. AMRH’s 

Geriatric Psychiatry Unit endeavors to achieve precise balance between quality, cost and time 

effectiveness, and patient satisfaction through proper implementation of Patients Referral 

System from Geriatric unit to local/regional psychiatry health care facilities based on 

systematic and scientific methodologies and feasibility to local psychiatry health care 

services.  

 2. Scope 

This policy is applicable to all healthcare providers who assess and manage geriatric patients 

in geriatric specialized unit, Out Patient Department (OPD- AMRH). 

3. Purpose 

To standardize patients` referral from Geriatric OPD to the local and/or regional psychiatric 

services outside Muscat for the patients’ best interest. 

4. Definition 

4.1 Geriatric psychiatry unit: is a specialized unit which provides psychiatric care to geriatric 

population who are 60-year-old or above. 

4.2 Patient referral system: Patient Referral means movement of patients and clinical 

information / material through various levels and branches of health care delivery system.  

4.3 Primary health care institutions: are the basic health institutions providing primary health 

care services to the population in their respective catchment area.  

4.4 Secondary health care institutions: are primarily offered in the Regional Referral Hospitals 

with all the major clinical specialties, equipment, drugs, consumables, and ancillary services; 

equipped with necessary technical expertise, enabling them to fulfill health care needs of 

majority of patients within the regional bounds. 
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4.5 Tertiary health care institutions: They included Hospitals located in the major areas 

providing health care at national level. 

4.6 Local psychiatry health care facilities: are secondary health care facilities which are 

specialized to provide mental health care to population within specific region. 

4.7 Community mental health service:  is one of health care services, concerning with delivery 

of mental health care for adults and older adults with severe mental health needs domestically 

or within community area. 

4.8 New case: is a case which presents for the first time to geriatric unit requesting assessment 

/ management. 

4.9 Senior population: is a term referred to elderly populations. 

4.10 Hospital bed capacity: The number of beds which a hospital has been designed and 

constructed for use. 

4.11 Compliance:  Medication compliance refers to the act of conforming to a 

recommendation of continuing treatment for the prescribed length of time.  

4.12 Caregiver burnout: is a state of physical, emotional and/or mental exhaustion that can 

create negative and unconcerned caregiving. 

4.13 Regular documented attended in-person visits: Patient who is regularly attending his/her 

follow-up appointments (at least 75% of follow up visits/ within 12 months) at Geriatric unit -

AMH-OPD. 

4.14 Stable case: Patient with no relapse symptoms within 12 months. 

5.    Protocol  

5.1 The inclusion criteria for Patients Referral from Geriatric unit to local/regional psychiatry 

health care facilities include: 

5.1.1. Must be 60 years old patient and above.\ 

5.1.2. Regularly documented attended in-person visits in Geriatric OPD. 

5.13. Patient should be stable for at least one year.  

5.1.4 Patient requests the referral before/prior to one year of stability. 

5.1.5 Patient lives outside Muscat Governorate. 

5.1.6 Local availability of psychiatric service. 
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5.2. The exclusion criteria include: 

5.2.1 Lack of regular follow up during the last 12 months. 

5.2.2 Relapse symptoms during the last 12 months. 

5.2.3 Recently discharged patients. 

5.2.4 Patient was referred previously and presented with frequent relapse.  

5.2.5 Patients/family refused to be referred. 

5.2.6 Associated multiple psychiatry comorbidities which require interventions by 

multidisciplinary teams. 

5.2.7 Patient considered as Treatment resistant and barely controlling his/her regimen. 

5.3 Written referral includes:  

5.3.1. Patient preliminary data 

5.3.2 Diagnosis 

5.3.3 Comorbid medical conditions 

5.3.4 Precise history 

5.3.5 Last MSE 

5.3.6 Latest risk assessment 

5.3.7 Latest Investigations 

5.3.8 Treatment plan 

5.3.9 Medications 

5.3.10 Conditions to refer back 

5.3.11 Recommendation 

5.4. Treating geriatric psychiatrist/doctor shall apply the inclusion/exclusion criteria on the 

patient for possible referral and eligibility criteria. 

5.5. Eligible Patients shall always be offered a referral to local/regional polyclinic 

5.6. Encourage, reassure patients and their caregivers concerning the process of referral. 
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5.7. Address the patients’/caregivers’ needs and expectations. 

5.8. Respond to the patient’s/caregivers’ inquires.  

5.9. Request for the patient’s and/or caregiver’s approval and preference. 

5.10. Inquire to the nearest polyclinic regarding possible referral of a patient 

5.11. Ensure psychiatrist’s availability at the recipient/referred polyclinic. 

5.12. Psycho-educate the patient and the caregiver.  

5.13. Justify and document reasons of referral on treatment plan. 

5.14. Copy of referral letter to be given to the patient or caregiver. 

5.15. Follow up appointment with treating psychiatrist for annual/biannual assessment as 

clinically indicated. 

5.16. Address resistance and facilitate the referral. 

6.    Responsibilities  

All healthcare providers, who assess and manage geriatric patients in geriatric specialized unit 

(OPD-AMRH) shall comply with this protocol.  
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Appendix 1.Audit Tool  

Department:  

 

Date:  

S.no 
 

Audit process  
Description of Criteria Yes Partial No N/A Comments 

1 

Interview  Are the doctors and/or healthcare 

providers who assess and manage 

geriatric patients in geriatric 

specialized unit, Out Patient 

Department (OPD) aware about this 

protocol? 

     

2 

Observation  

Interview  

Does the referring doctor adhere to the 

inclusions and exclusions criteria of 

eligible patients for referral? 

     

3 

Observation 

interview  

Does the referring doctor explain the 

process and reasons of referral to the 

patient and their carer? 

     

4 

Observation  

Document 

Review 

Does the referring doctor include in the 

referral notes all the pertinent data that 

shall be included in the referral such as 

MSE, investigations done, risk 

assessments, treatment plan and 

recommendation? 

     

5 

Observation  

Interview 

Does the referring doctor properly 

document in the referral letter and/or in 

the patient’s record, the follow up 

appointments or; the biannual/annual 

assessment appointment? 
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Appendix 2.Document Request Form  
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Appendix 3.Document Validation Checklist  

 


