For Office Use Only:

Name:
ID#:

Clinician Formulation:

Clinical Diagnoses

Medical Diagnoses

Psychosocial and
Environmental Stressors

Information/Referrals Provided: (Check those that apply)

[0 Diagnostic Educational Resources

Support Group

Community Resources

Advocacy Training

Caregiver Education/Resources

Financial Resources

Oo0oooaogad

Behavioral Health Agency

O0o0oo0ogoao

Legal Aid

Pastoral Care

Medical

Psychiatric

Early Intervention

Other

Patient/Family declined information/resources.

Clinician Signature:

ID#:

Date Completed:




Mental Status Evaluation (check all that apply)

Appearance:

Attitude:

Effort:

Motor Activity:

Impulse Control:

Affect:

Mood:

Speech:

Thought Process:

Thought Content:
Hallucinations:

Delusions:

Risk Assessment:
Suicidal Intent

Homicidal Intent

Current Risk

LIWell-groomed
Ullnappropriate

[ICooperative
[IBelligerent

LIGood
LIGives Up Easily

[ICalm
[IMuscle spasms
[IRestless/Squirmy

CIControlled
CIN/A

LJAppropriate
[1Constricted
C1Worrisome
CJAngry

LIEuthymic
LIEuphoric
LIN/A
[IDelayed

UArtic Difficulty
[1Slurred
ClIncoherent

Ulntact
LIFlight of Ideas

Climpulsive

Olimpaired self tracking

[INot present
[IOlfactory

[INot present
[JGrandiose
[INot Present

[CINo Plan

[INot Present
[CINo Plan

[INone

Name:

Unable to assess due to:

ID#:
[IDisheveled [IBizarre
LIAdequate LIN/A
[JGuarded [ISuspicious
LIUncooperative LIN/A
LIAdequate LINeeds Encouragement
[JEasily Frustrated LIN/A
[IHyperactive LIAgitated
LIHypoactive LI Tremorsttics
CIN/A

LIPhysically acts out

CLabile
[C1Blunted
[1Sad
CIN/A

[IDepressed
Ulrritable

[C1Excessive

LISpontaneous
LIPressured
[IPerseverating

[CICircumstantial
LICognitive Slowing
O O OlLoose

ions

CJAuditory
CTactile

[IPersecutory
CIN/A

CIPresent
CIPrevious

CIPresent
CIPrevious

[CIModerate [Severe

[IVerbally acts out

LIExpansive
UIFlat
LIApathetic

[CJAnxious

CJAngry

O [OWord Find Diff
[1Soft

Cloud

CIN/A

[1Sensory/Percept
Impairment

CIN/A
CVisual
CIN/A

[1Being Controlled

CJPlan
CIN/A

CJPlan
CIN/A

CIN/A



Name:

ID#:

Sensorium and Cognition

Orientation CITime [CIPlace CIPerson[CIN/A

Consciousness CAlert [JSedated/Lethargic [IDelirium CIN/A

Memory:

Recent Cintact Cimpaired CIN/A

Remote Cintact Cimpaired CIN/A

Delayed Cintact Cimpaired CIN/A

Concentration/Attent Span:  [Jintact Cimpaired CIN/A

Abstract Thinking 1 Age Approp  [lInapprop CIN/A

Judgement Cintact Cimpaired CIMild [IModerate
[ISevere [IN/A

Insight Olntact Ullmpaired CIMild [IModerate
[ISevere [IN/A

Global Functioning Summary: CIN/A

] 10 Imminent Harm

] 20 Possible Harm

] 30 Serious Impairment

O 40 Major Impairment

] 50 Serious Symptoms

] 60 Moderate Symptoms

O 70 Mild Symptoms

] 80 Slight Symptoms

] 90 No Symptoms

O 100 Superior Functioning

Patient advised of available services? [1Yes  [INo:

Reason

Patient advised of assessment and treatment process: [1Yes [INo:

Reason

Clinician’s Signature: ID #

Date Completed:




