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MENTAL HEALTH UNIT, PSYCHIATRIC EVALUATION
(PRESS: F5 FOR DEMO RECALL)
DATE OF EVALUATION: ‘G448 Time: ‘24 TIME CLEARED: &
Revisit Wwithin 72 Hours?fNi Arrival Mode: = b Late
Patient's address: i UMANSBURG: ROAD
Patient's phone
Accompanied By: ik
In Emergency Notify:
Relationship:
Address:
Chief Complaint:

History of current ig
episode/illness:
Current Outpt. treatment:
(agency, therapist, frequency
and when last seen)
Most recent inpatient treatment: BOCHESTER!
{(location,date, reason, los)
IDEATION: DENIES ALL

GO

DELUSIONS:
HALLUCINATIQONS: D COMMENTS @
Self mutilation: [HENTI Abuse:
(EXPLATN) (EXPLATIN)
AFFECT: E : MOOD:
EYE CONTACT: &Gad

Speech pattern:
ENUNCIATION:

o

RHYTHM: i
COMMENT

Sleep Pattern: O : Sensorium: =3
(DOCUMENT HRS/DAY, Substance use: Map

MED AIDS & DREAMS) (EXPLAIN)
Family History of mental illness (EXPLATIN) IR

Medication: (F5) DENTHES:

History: (F5)
{Medical)

STRESSORS INCLUDE: |
Legal Status:
Support Systm

Live Arrange: Hougoi:
Rationale:

Disposition:ﬂﬂ B s) :
Are there children in the home:;Nﬂ EXPLATIN:
Diagnosis:
AXTS TI:: : AXTIS IITI:

A¥IS IV: !

Lethality Screen (SHIFT + F&8 FOR SCALE DESCRIPTION)
Dangerousness: Support System: |5 :
Ability to cooperate: [Biuiiiiidi Total Score: Ll i

**SCORE <8 = INCREASED RISK OF HARM TQ SELF OR QTHERS**
COLLATERAL DATA:

{TIME, PERSON/AGENCY, ROI?)
REVIEWED WITH ER PERSONELL: :PA
REVIEWED WITH PSYCHIATRIST: ROE
Insurance Pre-certification Documentaion N/
*rxxkxDocument all attempts to pre-certifyrsrrsss
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