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CAYUGA MEDICAL CENTER NURSING * Admission Assessment 

MENTAL HEALTH UNIT , PSYCHIATRIC EVALUATION 
(PRESS: F5 FOR DEMO RECALL) 

DATE OF EVALUATION : 04/26/02 Time : 
Revisit Within 72 Hours ? .,N. Arrival Mode : 
Patient ' s address : 1668 TRIJMANSIlIJRG ROAP 

Pat i ent ' s phone number: 607- 27?- S80B 
Accompanied By : 

In Emergency Notify : 
Relationship: 

w;,i;~e(;1, Ambul"to~.yT ... I .. M .. E. C. L .. EARED : 2008 

Phone: 

State: NY 

Address: 
Chief Complaint : 

721 W <;ODRT ST Ci ty : :l:TJ!ACA 
PT BROUGHT TO ER llY FRIEND. PT STATES TRAT RE 
MORNING AT 3:33 RE WAKES IJP SCREAMING BECAIJSE 

State : :-NY 
IS HERE llECAUSE EVERY 
TRE DRUG HAS llEEN ADMIN-

ISTERED AND HE l:S HITLER. PT DENIES SI, HI. HE STATES THAl HE !!AD 
llEEN A PT AT TCMRC llDT S:WPPED GOl:NG ':J:!!ERE . n IS (JNC~EAR WHETHER DR N 
HE WAS ON ANY MEDS. PT IS SARCASTIC , RAS AN ANGRY EDGE. HE DOES NOT 
WANT ADMISSION. HE STAlES T!!AT IN lHE PAST HE MAY !!AVE BEEN DX. WITH 
llIPOLAR Dl:SOROEl\ ANl) BORDEl\LINE PERSONALIH DISORDER. PT PoES NOl FEEL 
IJNSAFE IN ANY WAY. 

History of current :5:INCE<::-:F:!U<DAY 
episode/illness: 

Current Outpt . treatment : 
(agency , therapist , fr equency 
and when last seen ) 
Most recent inpatient treatment: RO'CHESTER::::S ::: 'Y:RS }\.'GO 
(location , date , reason los 

IDEATION : D:~NIE:S A:t.L DELUSIONS : 
HALLUCINATIONS: Oenies All 

Self mutilation: DEN1E:S 
(EXPLAIN) 

AFFECT : 
EYE CONTACT: 

Speech pattern: RATE: No'rma.:J:; RHYTHM: Normal 
ENUNCIATION : COMMENT 

COMMENTS: PT APPEAl\S DE~IJSIONAL Al TIMES 
Abuse: 

(EXPLAIN) 
MOOD : 

VO L UME: Normal 

Sensorium : Sleep Pattern : '''' 
(DOCUMENT HRS/DAY, 

MED AIDS & DREAMS) 
Substance use: N~;J;::, ;i:;.J:~:~ :n:~ 

(EXPLAIN) 
Family History of mental illness (EXP LAIN) 
Medication : (F5) 

UNKNOWN 

STRESSORS INCLUDE: Scc:-i -:a,:l 1:n:ts:2:',a ,ct:-i ,o:fl 

Legal Status : 
Live Support Systm : F'r 'f~tid 

Outpati&nt Rel'&rra .L . Disposition : 
Are there children in the 

Diagnosis : 

Explain: 
: ' }16U::-s'~ 

Rationale : 
EXPLAIN: 

AXIS I: AXIS II: BPI) 
AXIS IV : AXIS V: 

History : (F5) 
(Medical) 

AXIS III: 

Lethality Screen : (SHIFT + F8 FOR SCALE DESCRIPTION) 
Dangerousness: 

Ability to cooperate : 
**SCORE <8 = INCREASED RISK 

COLLATERAL DATA : 
(TIME , PERSON/AGENCY , ROI?) 

REVIEWED WITH ER PERSONELL: PA 
REVIEWED WITH PSYCHIATRIST : ROE 

Support System: 
Total Score : ::::1:5 

OF HARM TO SELF OR OTHERS** 

Insurance Pre- certification Documentaion Nil', 
****** Docume nt all attempts to pre-certify******* 
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