Psychiatry Evaluation Prototype

Patient Name Patient DOB

Referring MD

MRN

Chief complaint/Reason for consult

Start time
Stop time

Substance Use History

0 Medical records

History of Present lliness QPatient is Nonverbal. History obtained from a Family

ONever Smoker
OTobacco _ #Packs X __ #Yrs
Q Quit
OPatient is unwilling to quit
OPatient willing to consider quitting
QOPatient quit, but resumed smoking
OPatient willing to quit within 1 month
Patient has tried
OINicotine replacement
DBuproprion or nortriptyline
OINicotine receptor blockade

Daily, occasional and ex-smokers are more
likely to be hazardous drinkers
QAlcohol use
Drinks per dday Qweek

Hazardous drinking
NIAAA (National Institute on Alcoholism
and Alcohol Abuse guidelines)

Men > 14 drinks per week OR

> 4 drinks per day
Women > 7 drinks per week OR
>3 drinks per day

ORecreational drug use

Oinhalational Qinjectable ingestible
ODrug dependence

OINarcotics OBenzodiazepines

Allergies

www.e-medtools.com

www.e-medtools.com

UDepressed mood most of the day

ODiminished interest in friends, family, usual activitie:
dsignificant weight loss or gain

Uinsomnia or hypersomnia

QpPsychomotor retardX68R Y ‘égﬁ%qtoms
OFatigue
OFeelings of worthlessness or excessi
O Decreased concentration
UOLoss of ability to carry out daily
Usuicidal ideation
UHomicidal ideation U

nflated self esteem, or grandiosity

m

cessive involvement in pleasurable activities
creased restlessness, or feeling keyed up
Hallucinations
UNew or increased substance abuse

Opatient has the means to carry out Suicidal Plan
Opatient has the means to carry out Homicidal Plan

ODepression

QSchizophrenia

OHistory of ECT Last treatment
QPrior Suicide attempts Last attempt

QSchizophrenia

O Allergy List reviewed O Constituti QFatigue Omalaise Qfever/chills Qchange in appetite
O No drug allergies O Eyes QVision changes ONew pain QScotomas
U No food allergies O ENT/mouth \\/Hipse biegdsJdeptahgaries Udental abscesses Qjaw pain
O Resp ODyspnea QCough OPhlegm QHemoptysis QWheeze
a cv QChest pain Qdiaphoresis DAnkle edema OPND Qsyncope
a al ONausea QWeight changes OConstipation QDiarrhea Abdominal pain
Q Gu QChange in urinary habits QHematuria QDysuria
Medications O Musc OMyalgias OQRecent trauma OBony fractures OArthralgias QJoint swelling
OMedications reviewed O Skin/breasts URashes UMasses or skin lesions Qlncreased sensitivity to sun
OMedications reconciled with Nursing Q Neuro QSeizures QEpisodic or chronic muscle weakness UHeadaches
Home or Hospital discharge Q Endo QHair loss QPolydipsia
Information Y46 O Heme/lymph  UBleeding gums QUnusual bruising dswollen lymph nodes
Changes as follows Q Allergy/Immun QSinus probs QRecurrent infections
Q Psych See HPI
OAsthma QSeizure Disorder Q Asthma Q Malignancy
QCHF OSubstance abuse 0 Cerebral Artery Disease
QacopPD QThrombotic Disorder O Congestive Heart Failure O Neuromuscular weakness
QdCAD QThyroid disease 4 COoPD O Obstructive Sleep Apnea
OMalignancy QdThalassemia O Coronary Artery Disease O Renal Dysfunction
QAnxiety Disorder 0 Diabetes 0 Seizure Disorder
OBipolar Disorder QO Hepatic Dysfunction O Thrombotic Disease
OMajor Depressive Disorder O HIV or AIDS Q Thyroid Disease

O Hypertension O Tuberculosis
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Psychiatry Evaluation Prototype Patient Name Patient DOB MRN

Patient Assets Social History

Family of origin School

Current Family/Support Work

Nutrition Hobbies
www.e-medtools.com

Exercise Spiritual History

Abuse History

Physical Exam and Mental Status @Checked box indicates findings are within normal limits

General O Alert Vitals Ht Wt T P URegu Wirregular R BP mmHg
Eye U conjunctivae  Qpupils  Wiscs

ENT Opharynx pentition O Nasal External ears A Hearing

Neck O exam O Thyroid www.e-medtools&om

Resp U Clear to auscultation [ Clear to percussion WEffort Normal to palpal

CcVv U Auscultation O Palpation L Edema Wcarotids U Aorta LFemog
Gl Oabdomen o hepatosplenomegaly UNo hernias Rectum
Lymph ONeck Qaxila Qaroin Qother
Musc Ucait Ustrength ATone

Skin U inspection (O Palpation

Neuro  DTR Usensation coordination Cranial Nerves Ol

v Qv Avin Qix Oxi Qxu

Psych ental Status
Uspeech UAssociations Uorientation U Affect
UThought UDelusio e-medtooldMemery OLanguage

Qinsight U concentration Oknowledge

Impression Treatment Plan

Axis |
Axis Il
Axis Il
Axis IV
Axis V

Signature

CcC
Data Reviewed: (JER Notes chart Nursing Notes LdECG  care Coordinated with: QHcPoa O pcp Ocase Mgmt or SW QOPharmacy QNursing
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