INPATIENT PSYCHIATRY ADMISSION NOTE

DATE OF EVALUATION:  /  / 20
CHIEF COMPLAINT: 

Admitted from:  [_]0 = ED [_]1 = Medicine/Surgery [_]2 = Neurology [_]3 = Outside hospital     

Involuntary Treatment Assessment (ITA) Status: [_]Yes  [_]No

HISTORY OF PRESENT ILLNESS (HPI):

PAST PSYCHIATRIC/MEDICAL/FAMILY/SOCIAL HISTORY:

[_]Unable to assess


[_]See Past Family and Social History (PFSH) performed on _/_/200_ by: 
Attending comments regarding the PFSH documentation

PSYCHIATRIC HISTORY:

[_]No Past History

Hospitalizations in the last yr: [_]0  [_]1  [_]2  [_]3+  [_]unknown     

Hospitalizations lifetime:  [_]0  [_]1-2  [_]3-4  [_]5+  [_]unknown


[_]Involuntary Treatment  

Suicide History: [_]None  [_]Thoughts only  [_]Self-Harm no suicide  


[_]#Prior Attempts _  [_]unknown

[_]Outpatient Treatment  
[_]Alcohol use  
[_]Substance use  
[_]ECT

[_]Previous Psychiatric Medications _

SOCIAL HISTORY:

Race:
[_]Caucasian  [_]African American  [_]Asian/Pacific Islander  [_]Hispanic


[_]Native American
[_]Other: _

Marital:  [_]Single  [_]Currently married/partnered  [_]Divorced  [_]Widowed

[_]History of Childhood abuse or neglect

Education:  _ years

Employment Status

[_]  Currently employed or student

[_]  Retired or Disabled

[_]  NOT currently employed or attending school

Residential Status:
[_]  1 Home/Apt with Others

[_]  2 Home/Apt Alone

[_]  3 Group Home

[_]  4 Skilled Nursing Home

[_]  5 Shelter- Temp Residence

[_]  6 Homeless

[_]  7 Unknown

Life Stressors in Past Year:

[_]  Unable to Assess/Unknown

[_]  None

[_]  Crime Victim

[_]  Financial

[_]  Housing

[_]  Access to Health Care

[_]  Employment/Education

[_]  Relationship/Marriage

[_]  Family/Children

[_]  Death

[_]  Medical Problems

[_]  Legal Problems

[_]  Abuse/Neglect

Social History Narrative:
_
FAMILY PSYCIATRIC HISTORY:

Family History [_]Negative  [_]Psychosis  [_]Violence  [_]Suicide                        [_]Affective Disorders  [_]Anxiety Disorders  [_]Alcohol/Substance Abuse  [_]Adopted   [_]Unable to assess 

CURRENT MEDICATIONS:

ALLERGIES:

MEDICAL HISTORY:

REVIEW OF SYSTEMS (ROS):

1.
Constitutional


[_]neg
[_]pos
Comments: 
2.
Eyes


[_]neg
[_]pos
Comments: 
3.
Ears/Nose/Mouth/Throat


[_]neg

[_]pos  

Comments: 
4.
Cardiac/Vascular


[_]neg  

[_]pos  

Comments: 
5.
Respiratory


[_]neg  

[_]pos  

Comments: 
6.
GI


[_]neg  

[_]pos  

Comments: 
7.
GU


[_]neg  

[_]pos  

Comments: 

8.
Musculoskeletal


[_]neg  

[_]pos  

Comments: 
9.
Skin


[_]neg

[_]pos   
Comments: 

10.
Neuro


[_]neg

[_]pos

Comments: 

11.
Psych


[_]See HPI on previous page
12.
Endocrine


[_]neg

[_]pos   
Comments: 
13.
Lymphatic


[_]neg

[_]pos   
Comments: 
14.
Allergy


[_]neg

[_]pos   
Comments: 

PHYSICAL EXAM (Levels 2 & 3 require 8 organ systems, Level 1 requires 2-7

systems)

General: _

Mental Status: _

Eyes: _

ENMT: _

Respiratory: _

Cardiovascular: _

Gastrointestinal: _

Genitourinary: _

Musculoskeletal: _

Lymphatic: _

Skin: _

Neurologic:


Speech: _


CN: _


Motor: _


Sens: _


Coord: _


Gait: _


Reflexes: _

Other: _

VITAL SIGNS:

Mental Status Examination

Appearance:

Behavior/Activity:

Speech:

Thought Form:

Thought Content:

Mood:

Affect:

Suicidal Ideation:

Homicidal Ideation:

Orientation:

Memory:

Judgment/Insight:

Attention/Concentration:

Other:

LABORATORY DATA:
ASSESSMENT/MEDICAL DECISION MAKING (Note problems, management options, dangerousness/risks)

Check all that apply:

[_]Danger to Self  [_]Danger to Others  [_]Grave Disability  [_]Suicide Plan  [_]Suicide Attempt  [_]Toxic Withdrawal  [_]Other: _

Assessment Narrative (Patient Specific Diagnostic Formulations):
ADMISSION DIAGNOSES:
AXIS I:

AXIS II:

AXIS III: 

AXIS IV: 

AXIS V: 
TREATMENT PLAN AND RECOMMENDATIONS: Indicate treatment options considered, rejected, or accepted.

[_]
Cognitive Evaluation

[_]
Contact therapist/case manager/physician

[_]
Disposition planning

[_]
Family psycho-education regarding disease/process/medication/adherence

[_]
Gain collateral information from family/friends

[_]
Behavior plan

[_]        Order diagnostic tests _
[_]
Other treatments/intervention _
[_]
Patient psycho-education regarding disease/process/medication/adherence

[_]
Psychological Management _
[_]
PT/OT/TR consult

[_]
Request other consultations _
[_]        Substance Abuse Treatment
[_] Detox

[_]
Other: Please Specify

[_]
Obtain other medical records

[_]
Medication treatment

TO BE COMPLETED FOR INVOLUNTARY PATIENTS:
[ ] Case and treatment plan discussed with:

[ ] Psychiatry Nursing

[ ] Psychiatry Social Work

[ ] I have observed and evaluated this patient and have determined that he/she cannot be 
        released from involuntary treatment to accept treatment on a voluntary basis.

[ ] Patient will be converted to voluntary legal status
