How to submit a rap referral

e After filling out patient demographics on info page, select the “...” on the bottom right-hand corner.
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e  Demographic information will be auto populated. If possible, please provide contact information for the patient (phone
number is most preferred.)

If the patient does not have contact information, please provide the best possible description for the patient.
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o (ex. Patient is approximately 5’9 in a wheelchair, gray beard, typically sleeps on 12" and imperial in an orange tent)
Under “please describe relevant details” write the reason for referral

o Recurrent activations

o Vulnerabilities that are detrimental to the patients well being

Scroll down to complete referral.
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If possible, please obtain signature. This signature is a consent for the RAP team to start acting on the patients’ behalf
(submit referrals, discuss the patient’s case with other agencies)

This signature is not required to submit the referral but allows us to start addressing the patient needs sooner.

e  This signature is separate from the signature at the end of the EPCR.
e If human trafficking is suspected
o Select “Possible Coercion: Describe in detail above!”
o Selecting this option will bypass the RAP team and will go directly to law enforcement units that deal with Sex
crimes/ Human trafficking.
e  Complete the rest of the PCR as you normally would. Referrals come through our system at midnight and will be triaged

by the team the following morning.
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