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Psych Disorder, Suicide Attempt, Overdose (5) 

DATE:,~T-""--"" TIMEOJID ROOM: / 2 EMS Arrival 

~nt _spouse -Paramedics, _______ _ 
_ EXAM LIMITED BY: ___________ -

HPI chief complaint(s): 

Suicidal Thoughts Depression 
Agitated Hallucinating 

Onset-________ _ 

Worsened since- _______ _ 

severitv-
mild moderate severe 

context: 

Suicide Attempt 
Self-Injury " 

Intentional Drug Overdose 

Accid 
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spouse 

: NEURO & EYES 
I _headache-------

_cough,---------1 visual disturbance, ___ _ 
_trouble breathing : GI- GU 
_chest pain I _abdominal pain ____ _ 
______ ~~~~~#_--I nausea~ _______ _ 

-----t~'T-'--?o7$..__-#_.;__- : vomitinl;.g---------
-~--r~.....z;.o-...e;...~_;?~7_- I _diarrhe ... a--------
----#-_.._n---+-,;;-,.p,....--- I -problems urinating,-----
__ ~~::...::~~~~'--- I SKIN & LYMPH & MS, __ _ 

-:::::~~t;t.~~--'~t?-~~::""-~~~?L~~~~~---:,.....,-...-..=--!Ct~~~O<-;;;7':rtF~: _skin rash I swelling~ ___ _ 
~"""!...-~-~F---=--+_.F_~- I -.Joint pain, _______ _ 

~~~~~~~~~~~~~~ ~-~ -
I!:IlilI systems neg. except as marked 

current/associated com laints: 
_depre I a~/ frustra'ted.l agita~d I ho~ I paran~ 

~Uci~l;.g---------------_ 

_ suicidal~ci~ gesture o~Pt 

~J8;; 
_ing~n (see list below) _____________________ _ 

suicide attempt wanted to "escape" accidental will not answer 

_inci~J abrade~rist (R I L )-'--_________ _ 

I name strenqth # taken when taken 

: acetaminophen YIN : 
I aspirin YIN : 
: ethanol YIN I 

I 

~:d~c~t~~;-~~~r~e~::-T~~~:;~~;D~--
_see nurses note 

r.----------------------~-~~ I SOCIAL HX ~ ~d::ru:3g~~-'-''''=;}--~ 
I_recent alcohol ~rinking I alcoho Ism _________ _ 

: marital status: ::ilI?gfe _married _children:---------

: FAMILY HX _mental illness __ ---'Z;'-;.---_:9~ _____ _ 

: : L:: 

I I 
I : I -------------1..- _____ 1..- _____ 

~--:..------- 11111111111111111111111111111111111 
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~Assessment Reviewed ~R, RR, Temp reviewed 
PHYSICAL EXAM 
GENeaALAPPEARANCE 
~§:t--- _anxious /Iethargic / obtunded, ____ _ 
~o acute distress _mild / moderate / severe, ______ _ 

ENT 
/oml ENT inspection 

.L¢1arynx nml 

;~ded-
_ ml gag reflex 
EYES 
6upils equal, round 
~active to light 

30M's intact 

NEURO/PSYCH 
mental status 
_mood/affect nml 

_ uncooperative for exam'-_____ _ 

_abnormal TM ( R / L ) ______ _ 
_dry mucosa. __________ _ 

Jllg reflexed diminished / absent"-___ _ 

_nystagmus,------=------
_disconjugate gaze ________ _ 
_ mydriaSis / meiosis / anisocoria"--___ _ 

R Pupil __ mm L Pupil ___ mm 

_ slow~response to commands, __ _ 
,withdraws to pain no response to pain 

_depre~ffect,--__ ----,---­
_tearfui'71r(l)stile / non-co unicative __ 

LABS, XRAYS, and PROGRESS 
rEKGiMONITORST~P--NSR--~;------------' 
I ••••••••••••••••••••••••••••••••••••••••••••••••••••• = .............. = ......................................................... 1 

EKG _NML Dlnterp. by me OReviewed by me Rate___ I 
_NSR _nml intervals _nml axis _nml QRS _nml STir : 

not I changed frorn:~' ___ _ 

CXR Olnterp. by me OReviewed by me ODiscsd w/radiologist 
__nmIlNAD _no infiltrates _nml heart size _nml mediastinum 

not / changed fromr~' ___ _ 

CBC 2'stries 
~IOOI .. ~tr: annal cept 
'Wi3cL'.,K. a~ __ _ 

: Hgb f K~ ___ _ 
I Hct CI, ____ _ 
I Platelets C02~ __ _ 
I segs ~ Glu ___ _ 
: bands BUN ___ _ 
I lymphs Creat~ __ _ 
I Amylase __ _ 

ABG's 

pH __ _ 

pCO,-2 __ 
pO ... 2 __ _ 

_RA 
_ 02 __ L 

Toxicology 
normal except 
acetamin. __ 
aspirin-__ 
ETOH-__ 

Triage111 urine 
drug screen-

I 
I Pulse Ox ___ % on RA I __ L 1 __ % lnterp. __ _ 

i"-;;;,7;"dd;atte-;P;: 0; directqU;rY:p;i;n;ADMiiSLDENiEs-::~------=-un~~;g;r=-imp~;ed--~~Xa~~~==--
I continued consideration of suicide as an option. C/~ I "''------------------------

: 'fden;e~ why? : 
I I ~_______________________ ___ I 

orienjJJtion 
~rmalx3 

cranial nerves 
s:~/motor 
~'~i~tact as tested 
. .....n!):lknotor response 
?n~1 sensory response 
..:::nl]ll-t-eflexes 
_ £mlgait 

NECK/BACK 
~rmal inspection 
~ksupple 
RESPIRATORY 
3~sp. distress 
L::6reath sounds nml 
CVS 
dc;gular rate, rhYthm 
..:::::neart sounds normal 

GI (ABDOMEN) 
/fiCin-tender 

"A"ml bowel sounds* 
:Lfio organomegaly 
SKIN 
LC§lor nml, no rash 
A:arm; dry 
EXTREMITIES 
../n9rmal ROM* . 
~ signs of injury 
~pedaledema . 

_uncooperative / cannot determine __ _ 
_disoriented,-----------

tQ; day·or-week day-of-month 
month year place person 

_facial droop I CN abnormality ___ _ 
_motor/sensory deficit ... ______ _ 

_abnormal gait"-_________ _ 

_cerv.lymphadenopathy ( R / L )* __ _ 
_thyromegaly / meningismus, ____ _ 

_wheezin/i.g-----------
_rales / rhonchir _______ _ 

_irregularly irregular rhythm ____ _ 
_ extrasystoles ( occasional/ frequent) 
_tachycardia / bradycardia, _____ _ 
~VD ____________________ __ 

Juardin/i.g ___________ _ 
_hepatomegaly I splenomegaly ____ _ 

_cyanosis / diaphoresis I pallor ____ _ 

_s~nrash------------

r.----------------I PROCEDURES: 0 Restraints 
o Intubated _by ED physician nasal/oral # __ ET tube 

: _breath sounds equal _ tube position confirmed w CXR 
I 0 Gastric Lavage Jill fragments recovered 
I 0 Charcoal gm given Sorbitol ___ 0% given 

I..:: 

Underline illdicates organ system 
* equivalent or minimum required for organ system exam 

Overdose -52 

_Discussed with Dr. Time: ___ _ 

~NTER~~WITHQTHffiR5PQNsffi~-ADU~~---------

I Name: Relationship: -----­
I Considers ongoing suicide risk: high low uncertain 
I Capable I comfortable with observing patient at home? Yes No N/A 

MEDICAL CLEARANCE FOR PSYCHIATRIC REFERRAL (if needed) 
I Back-slash to indicate that diagnosis is unlikely based'on H&P and, when needed, lab testing. 
: • Toxic (PCP. Amphetamines. Hallucinogens, Acetaminophen. />.SA. ETOH. Other) 
-Infectious (Meningitis, Encephalitis, Sepsis) 

l.MetaboliC (Thyroid. Hypoglycemia, Drug Withdrawal. Hypoxemia, Electrolytes) 
.CNS Vascular and Other (CVA, TIA, Sel~rauma) 

~~t~e~ ~.:.ta~l!. ~~~~~i== __ ~~~:? !".-:~'.!I!r~!:.~~~.:.f!:!:-!.. 
i:.C?u;;j;;d~/fu.;I;~;;:di;;;---cRiT-cARE-"3O'74~-1 
I lab results ~i;> need for follow-up 75·104 min min I 
I Rx' Ad'd . -- I I - given _ mit or ers written _Additional history from: I 

~_~~~~~~~~~~ ________ _1~~~~~~~1~~~~_! 
CL 

~siS ~ Schizophrenia- acute exac. 
Depression /~g-Q erdose( Intentional! accidental) 

major ~~ C ~ Suicj9f ~emptl !,deation 
d?-. 7q ~~< 

OlsPosmON- ~erred 0 obs 0 home .J;3 admit 0 expired 
Time ____ D AMA 0 LWOBS, ___________ _ 
CONOmON· 0 good 0 fair 0 critical 0 improved 0 stable o unchanged ______________ _ 

NP/PA 10 # 

ATTENDING NOTE: 
_Resident / PA / NP's history reviewed, patient interviewed and examined. 
Briefly, pertinent HPI is: ________________ _ 
My personal exam of patient reveals: __ --:-___ :--___ ~--
Assessment and plan reviewed with resident I mldlevel. Lab and ancillary 
studies show:, ___________________ _ 
I confirm the diagnosis of: _______________ _ 

_Care plan reviewed. Patient will need: ___________ _ 
Please see resident / midlevel ote for details. 

_~~/...~~~::::==-----'~MO/OO _____ /0# 
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Psych Disorder~ Suicide Attempt~ Overdose (5) 

DATE: TIMEOJ/O ROOM:L.2 _ EMSArrival 

~nt _spouse -Paramedics, _____ _ 
_ EXAM LIMITED BY: ____ --.,,-. _____ --

HPI chief complaint(s): 

Suicidal Thoughts Depression 

Agitated Hallucinating 

Onset- ________ _ 

Worsened since-_____ _ 

severity-
mild moderate severe 

Suicide Attempt 
Self-Injury : . 

~: . --------~~------~~-

-

~Uci~~g--------------

_suicidal~ecificJmm-l gesture o~Pt 
~tft;; 

_ing~on (see list below) _. ____________ _ 

suicide att~mpt wanted to "escape" accidental will not answer 

_inci'h(ll abrade~rist (RI L ), __________ _ 

I name strenoth # taken when taken 
: acetaminophen YIN 

: aspirin YIN 

: ethanol YIN 
I 

1 

I 

1 

I 

1 

1 

: 
: 
1 

: ------------- '------ '------'-----------
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NEURO & EYES 
headache ______ _ 

_ cough--------- -visual disturbance ___ _ 
_trouble breathin,6-g ____ _ G/-GU 
_ chest pain __ --"--___ _ _abdominal pain, ____ _ 

_negative 

_nausea.-------­
_vomitin6-g-------

diarrhea ______ _ 
=problems urinating ___ _ 
SKIN & LYMPH & MS, __ _ 
_ skin rash I 5wellin6-g ___ _ 
-.ioint pain, ______ _ 

~ms neg. except as marked 

r-----------------prior suicide attempt"-____ I cardiac disease. ____ _ 
--:::::::=--===~----: hypertension _____ _ 

'----1 _diabetes insulin / oral/diet 
ression bipolar disorder . 1 _lung disease. _____ _ 
~ other : _+HIV/AIDS,------

;:;:~:~qJ£C~ 
Ltonsillectomy _appendectomy---'---
~cholecystectomy _hysterectomy------

1 

~-----------------------I SOCIAL HX ~ ,=,"d"...'ru~g~~-'-'".~~ 
I_recent alcohol ~ho Ism, ______ _ 

: marital status: ::iiI?gfe _married _ children: _____ _ 

: FAMILY HX _mental iIIness, ___ ..... z.:_;...---oc9~ _____ _ 

I1111111111111111111111111111111111 
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~ Assessment Reviewed ~R, RR, Temp reviewed 
PHYSICAL EXAM 
GENEBALAPPEARANCE 
~~ _anxious /Iethargic / obtunded 
..".t!fo acute distress _mild / moderate / severe. ______ _ 

ENT 
/oml ENT inspection 

.LfSllarynx nml 

i~ded' 
_ ml gag reflex 
EYES 

, ":::::pupils equal, round 
&~active to light 

30M's intact 

~/~ 
mental status 
_mood/affect nml 

_uncooperative for exam'-_____ _ 

_abnormal TM ( R / L ), _____ _ 
_dry mucosa, __________ _ 

---&ag reflexed diminished / absen,t,,-_---' __ 

_nystagmus;_,----~-------
_disconjugate gaze, ________ _ 
_ mydriasis / meiosis / anisocori .... 3 ___ _ 

, R Pupil __ mm L Pupil ___ mm 

_ slow~ response to commands __ _ 
withdraws to pain no response to pain 

_depre~ffect . , 
_tearfu~stile! non-co unicative __ 

LABS X~AYS, and PROGRESS 
rEK<tMliNiT"ORsTRIP--'NsR"--Ra'te-------------, 
1 ...................................................... = .............. = ......................................................... 1 
: EKG ~NML Dlnterp. by me DReviewed by me Rate___ I 
I _NSR _nml intervals _nml axis _oml QRS _nml STIT : 
I ' I 

I not I charged from' I 
I CXR []Interp. by me DReviewed by me DDiscsd w/radiologist 
I nmV~/AD no infiltrates nml heart size nml mediastinum 
1- - - . -

I ' I not / cha,nged (i'om .... · ----
I CBC ' 2stries 
I~-~t ocma cept 
I WBC(':2 -k a, ___ _ 
: Hgb___ K~ ___ _ 
I Hct : CI, ____ _ 
I Platelets: CO,L.2 ___ _ 
I segs-6 e Glu, ___ _ 
: bands .: . ' BUN ___ _ 
I Iymphs_'___ Crea.t .... ___ _ 
I , Amylase __ _ 

ABG's 

pH, ___ _ 

pCOL--
p02 .... __ _ 

RA 
02 __ L 

Toxicology 
normal except 
acetamin~ _ 
aspirin-__ _ 
ETOH-__ 

Triagell1 urine 
drug screen-

I ' 
I Pulse (J)lC __ .'_% on RA I __ L / __ % Interp.___ I 

iEOr-;;;d"d;-a'tte-;;j;r;. 0; directqU-;.:y,p~;ntA~--;----~;~ha;g;r=-Tmproved-=-~~~ir;;d==-
I continued consideration of suicide as an option. I 

: I[denies why? : 
I I ~ ________________________________ J 

orienJalion _uncooperative / cannot determine __ _ 
l.m5"'rmal x3 disoriented, __________ _ 

- - ~ day-or-week day-or-month 

cranial nerves 
s~~motor 
~':!~tact as tested 
, ""'-nOli-motor response 
Zn.PI1 sensory response 
..:::nlJll-reflexes 
_A'trnlgait 

NECK/BACK 
~rmal inspection 
~ksupple 
RESPIRATORY 
3~sp. distress 
.L6reath sounds nml 
CVS 
:6"~ular rate, rhythm 
LfIeart sounds normal 

GI (ABDOMEN) 
/!lon-tender 

Lftml bowel sounds* 
:Lfio organomegaly . 
SKIN 
..cCglor nml, no rash 
~rin,dry 
EXTREMITIES 
...-hormal ROM* . 
:::;fio signs of injury 
~ pedal edema 

month year place person 

_facial droop / CN abnormality. ___ _ 
_motor/sensory deficit"-______ _ 

_abnormal gait. _________ _ 

_cerv. lymphadenopathy ( R / L )* __ _ 
_thyromegaly I meningismus, ____ _ 

_wheezin/;g-----------
_rales I rhonchi, ________ _ 

_irregularly irregular rhythm, ____ _ 
_ extrasystoles ( occaSional! frequent) 
_tachycardia / bradycardia, _____ _ 
~VD, ____ ~ ____________ __ 

Juarding.g ___________ _ 
_hepatomegaly / splenomegaly, ____ _ 

_cyanosis I diaphoresiS I pallor ___ _ 
_skin rash, ___________ _ 

~---------------- --~ I PROCEDURES: 0 Restraints I o Intubated _by ED physician nasal/oral # __ ET tube I _breath sounds equal _ tube position confirmed w CXR I 
I 0 GjlStric Lavage _pill fragments recovered I 
10 Charcoal---1lm given Sorbitol ___ oz given , 

~---------------------------------~ 
Underline indicates organ system 
* equivalent or minimum required for organ system exam 

Overdose -52 

_Discus~ed with Dr. Time:. ___ _ 

~----~-----------------------------,INTERVllfW WITH OTHER RESPONSIBLE ADUI T' , 

I Name: , Relationship: ------
I Considers ongoing suicide risk: high low uncertain 
I Capable 1 comfortable with observing patient at home? Yes No NIA 

MEDICAl,. CLEARANCE FOR PSYCHIATRIC REFERRAL (if needed) 
, Back·slash til indicate that diagnosis is ullRkely based'Ori H&P and, when needed. lab testing. l. Toxic (P;CP; Amphetamines. Hallucinogens. Acetaminophen, ASA, ETOH. Other) 
-Infectious (Meningitis, Encephalitis, Sepsis) , i -Metabolic (Thyroid, Hypoglycemia, Drug Withdrawal, Hypoxemia, Bectrolytes) 
.CNS Va:,iCular and Other (CVA, TIA, S~rauma) 

~~t~e!:.~!?~I:..'=.?~~~d~:: __ ~~~!"-=~c~I~~!:..~~~.=,f.:!'~~ 
i~~/fu~I;-~e;;:d;;---=CRrT-CARE-3O'74-min-l 
I lab results ~ need for follow-up 75-104 min min I 

: _Rx glve,n _Admit orders written _Additional history from: : 
I _Prior r~cords ordered family caretaker paramediCS I 

-cL-~f:c-l----RES-------------------· 

OISPOSl'iION- ansferred 0 obs 0 home .Id admit ,D expired 
Time .~' _~D= AMA 0 LWOBS, __________ _ 
CONomON· 0 good 0 fair 0 critical 0 improved 0 stable o unchanged, ______________ _ 

NP/PA ID# 

ATTENDING NOTE: 
_Reside\lt I PA I NP's history reviewed, patient interviewed and examined. 
Briefly, p~rtinent HPI is:: ________________ _ 
My personal exam of patient reveals:, ____________ _ 
Assessment and plan reviewed with resident I midlevel. Lab and ancillary 
studies s~'ow: ___________________ _ 
I confirm!the diagnosis of: _______________ _ 
_Care plan reviewed. Patient will need:, ___________ _ 
Please se~ resident I midlevel ete fer details. 

_~~':-/-2.Z::~:::::::===--...:...- MO/OO _____ /0 # 


