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DATE OF EVALUATION: 

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

Time: TIME CLEARED : 
Revisit Within 72 Hours? Arrival Mode : 

P at i ent ' s address : 11uml,er : CCity: 
Pat i ent ' s phone number : 
Accompanied By : 

In Emerge ncy Notify: 
Relationship : 

Address: 
Chief Complaint: 

History of c urrent 
e pisode /illness : 

Current Outp t . treatment : 
(agency , therapi s t , fre quency 
and when last seen) 
Most recent inpatient treatment : 
(l ocati o n,da t e , reason,l os ) 

IDEATION : 
HALLUCINATIONS: 

Self mutilation : 
(EXPLAI N) 

Phone : 
City: 

DELUSIONS : 
COMMENTS: 

AFFECT : ,,,,,,, . D'm''''OM EYE CONTACT: 
Speech pattern : RATE : RHYTHM : 

Abuse : 
(EXPLAIN) 

MOOD: 

VOLUME : 
ENUNCIATION: COMMENT 

Sleep Pattern : 
(DO CUMENT HRS /DAY , 

MED AIDS & DREAMS) 
Family History of mental illness 
Med i cation: (F5) 

STRESSORS INCLUDE: 
Legal Status : •.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.• 

Support Systm: .•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•. Live Arrange : 
Di spos ition : 

Are there c hildren in t h e h orne : 
Diagnosis : 

AXIS I : AXIS II : 
AXIS IV: AXIS V: 

Sensorium: 
Substance u se : 

(EXP LAIN) 

Explain: 

Rationale : 
EXP LAIN: 

Hi s tory: (F5) 
(Medica l) 

Lives with: 

AXIS III : 

Leth a lity Screen : ( SHIFT + F8 FOR SCALE DESCRIPTION) 
Dangerousness: ............................................................ 

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

CO LLATERAL DATA : 
(TIME, PERSON/AGENCY , ROI? ) 

REVIEWED WITH ER PERSONELL : 
REVIEWED WITH PSYCHIATRIST : 

Support System : 
Total Score : 

OF HARM TO SELF OR OTHERS ** 

In s urance Pre - cert ificat i on Documenta i on 
******Document a ll attempts to p re - cert i f y******* 

State: 

State : 
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Date of Admi ssion : Time : 
Bl ood Pressu re : Pul se : Temperature: Respirati ons : 

~~~~~~~~~~~~~~~~~~~~~~PAIN ASSESSMENT~~~~~~~~~~~~~~~~~~~~~~~ 

Pati e nt mee t s s t andard for assessmen t : (SF+F8) 
Pain Locat i on : •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
****P l ease u se Shift + F8 for documentat i on i nstruct i ons**** 
Pain intensity , O - 10 scale : 
Duration/Description of 
Aggravating f ac tor s : 
What h elps t h e p ain : 
Date/time of last pairn1mmEe"dj :: 
Pain med and dosage : 
Effective n ess o f pain rne d: 
Effectiveness of contro l measu res : 

Code Status : 
Patient h as Advanced Directives : Patient given informa tion about Advanced directives : 
Advanced Directives are on file : 
Advanced Directives completion discussed w/pt : 
Advanced Directives done - Location & contents : 

================= Hospita l Orientation ================== 

ID brace l et on? Allergy bracel e t on? 
Room ori entation completed : 

~~~~~~~~~~~~~~~~~~~IMMUNI ZATION HISTORY ~~~~~~~~~~~~~~~~~~~~ 
Review patient history , as k the f a mily or requ est this 
information from the Pr imary Care MD or Nursing Horne Record . 

Date of Last Vaccination : 
I n fluenza : 
Pneumonvax : 

Was vaccination given over one year ago? 
Was fir s t do se given bef ore age o f 65? 

Tetanu s : Was t hi s given more t h an 10 y ears ago? 
Any Yes Response - Notify MD to consider ordering the vaccine or note contraindication . 

~~~~~~~~~~~~~~~~~ NEUROLOGICAL ASS ESSMENT ~~~~~~~~~~~~~~~~~ 
Pati e nt mee t s s t andards for n e urologic assessme nt ? (F8) 
Patient ' s l eve l of consciou sness : 
Coordinat ion & Mu sc l e Ton e : 

*** NO TE - CONS I DER SPEECH THERAPY CONSULT IF ANSWER YES *** 
Patient has difficulty swa ll owing: 
Patient h as s lurred s p eech . 

Pat i ent is exper i enc ing numbness , wea kness , or tingling . ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Location of numbness , weakness or ting l ing : 
~~~~~~~~~~~~~~~~~~~~~~CARDIOVASCULAR~~~~~~~~~~~~~~~~~~~~~~~ 

Patient meets standards for cardiovascul ar assessment . (F8) 
Pul se : BP : 

BP Source : 
Peripheral Pulses Absent : Skin Temp : 

Mo i stu re : 
Co l or : 
Edema : 

~~~~~~~~~~~~~~~~~~~~~~~RESPIRATORY~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Patient mee t s s t a nda rds f or Respiratory Status : 
Breath Sounds on right: 
Breath Sou nds on Lef t : 

(SFT+F8 ) 
Cough: 
Quit smok i ng years ago : 
Number of years has smoked : 
Numbe r of P acks p e r day smok e d: 
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04/27/02 at 0815 CAYUGA MEDICAL CENTER NURSING * Admission Assessment 

If p atient requires breathing device or 02 in u se 
IF * CONSIDER RT CONSULT 

Is oxygen or a breathing device in use? 
" - -" " " --

Breathing device : 02 Amount (L/M or %) : 
Repiratory Pattern is: 

~~~~~~~~~~~~~~GENITOURINARY 

I s respiratory effort l abored ? 
GYNECOLOGICAL~~~~~~~~~~~~~~~~~ 

Meets standard - Gentourinary/Gynecological assess : (S F+F8 ) 
Deviations noted in function : Patient 

Deviations Bladder Funct 

Deviations ive Testicular self exam? 

Information Currently Pregnant? 
Number of Children : D ate 0 f La"s3 tt IP' ,A'\.FP' 

Breast Prosthesis : :::: Menopause? Breast self exam? 
Sexually Transmitted Disease? 
Me n s tr a tion: 

Prior Surgery? 
Da t e Men ses Started : 
Color / odor of menses : 

t ube : 

~~~~~~~~~~~~~~~~~~~~~~~~NUTRITION~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Patient meets standard for Nutrition : (SH+F8) 
De vi a tion s not ed in it e : De vi a tion s in Or a l car e : 

If inadequate dental care obvious/consider MD referal to DDS 
Deviations in abdominal assessment : Bowel Sounds : 

Dev i at i ons in Bowel Movements : Date o f l ast bowel movement : 

Describe color/frequency/duration of Diarrhe' a':~: 1:26/(j2 

Please list s : 

~~~~~~~~~~~~~~~~~~~NUTRITION SCREEN~~~~~~~~~~~~~~~~~~~~~~~~~ 

Unitentional weight loss of 10 lbs or more in past 6 mos: 
Recent appetite has cons isitently been very poor : 
Significantly unde rwe ight by appearance : 
Evidence o f difficulty swa ll owing or chewing: 
Skin integri t y score over 9 : 
Lactating or pregnant : 
Modified diet/tube feeding/TPN prior to admission : 
Any YES responses above , f ood a llerg i es or require ments ? 

***YES res p onse wi ll generate Nut r i tiona l consult order*** 
~~~~~~~~~~~~~~~~~~SAFETY RISK SCREEN~~~~~~~~~~~~~~~~~~~~~~~~ 

Gait Problems : Initiate Comprehensive Assess/ Pre Rest/Seclusion intervent . 
Confus ed , disoriented : Sensory Impaired : 
Weakness : Post seizu re : Over 65 years o ld: 
ETOH or other drug related diagnosis : Previous fall : horne /hospital: 
Drugs causing diuresis , GI mobility , suppress thought process 
Did you answer yes to any question above in the risk screen? 
Red dot system has been initiated if any of t h e above - YES 

~~~~~~~~~~ POTENTIAL FOR ETOH/DRUG ABUSE ASSESSMENT~~~~~~~~~ 
Document patient responses to the following : 

Describe your past and present use of alcohol, recreational 
s tree t drug s a nd/or over the count er drug s : 

Has the pattern of use changed from prior use? If YES - Please decribe : 

**** If above answe rs suggest more than social/recreational use - pleas e continue : 
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Medica l p rob l e ms associated 
with use: Other problems substance abuse : 

Pn'"r<~noh<no " 

Has anyone told you they think 
If YES please exp l ain : 

Have y o u h ad Oclcloacient treatment for t h ese i ssu es in t h e 
N · . . 

Has patient answered YES to any of the above? 
A So c i a l Work referral will b e generated if YES to a bove 

or present? 

=============EDUCATION & COMMUNI CATION====================== 
PT . MEETS STANDARDS FOR EDUCATION & COMMUNICATION (F8 ) 
LANGUAGE BARRIER : 
pt ' s primary language : 
PATIENT HAS MINIMAL UNDERSTANDING OF ENGLISH: 

needed? 
COMMENTS : 

Communication s : Barriers 

Has mental impairment or comprehension difficul ties : 
Misunderstands current problem or treatment plan: 

**********Lifestyles and Discharge Planning Screen ********* 
DESCRIBE LIVING SI TUATION: COMMENT: 

Family members living with pati e nt are in good health? 
/Emotional Status : 

COMMENT : (al so consider SW consult if 

SPIRITUAL NEED S : Patient will contact re ligi o u s l eader / s upport as desired? 
desire referral to chaplain? 

Discharge Needs Indicators : 
Cultura l Needs : 
Has known or o u t ADL ' s? 
In 

Phone : Relationship : 
Address : 

************ Mobi lity and Funct i ona l Abilities ************* 
Ambulates and does ADL ' s Inde p endent ly , senses are intact? 

Patient uses following mobil aide(s) 
Is patient non-wei ght bearing?" .. 
Pat i ent has f o ll owing prosthes i s :: 
Patient h as p ara lys i s / wea kness : 

Describe sensory def icits and aides used : 
************* Diabetes Education and Care ***************** 

I s p a ti e nt a diabetic ? 
Does patient/significant other se lf manage their diabetes? 
I s p a tient ' s diabetes newly diagnosed or uncontroll ed? 
Does patient have frequent hypo or hyperglycemia? 
Does patient desire further diabetes education? 
How does patient manage diabetes at h orne ? 
Insulin i s drawn up by : 
Insulin is injected by : 
How frequently are fingerstick blood sugars done? 
Who does the fingers ti c k blood s uga r s ? 

******************* SKI N ASSESSMENT ************************ 
Patient me e ts standard for skin assessment : 
Skin Integrity : 
SKin Turgor is: 
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hygeine: 
*************** SKIN INTEGRITY RISK SCREEN 

Enter appropriate score (use Shift + F8 for scoring 
Ent e r appropriate score (u se Shift + F8 for scoring 
Enter appropr i ate score (u se Shift + F8 for scor ing 
Enter a ppropriate score (u se Shift + F8 for scor ing 
Enter appropriate score (use Shift + F8 for scoring 
Enter appropriate score (use Shift + F8 for scoring 
***Please add your scores **** 
TOTAL SKIN INTEGRITRY SCORE ON ADMISSION: 
PLEASE COMPLETE SKIN ASSESSMENT DIAGRAM IF SCORE > 0 

Plan of Care : 
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