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ADMISSION DATE: _______________ 
 
REASON FOR ADMISSION:   

 

 

 

 

 

_____DANGER TO SELF OR OTHERS  _____DANGER BASED ON MARKED AGITATION 

 

_____DANGER BASED ON DISORGANIZED OR PSYCHOTIC THINKING    

 

_____UNABLE TO CARE FOR SELF _____FAILED OUT-PT TX 

 
 
1. ALLERGIES: 
 
 
CURRENT MEDICATIONS: 
 
 
2. PAST MEDICAL HX: 
 
 
 
3. PREVIOUS SURGERIES: 
 
 
 
4. PAST PSYCHIATRIC HX: 
 
 
 
5. SUBSTANCE ABUSE HX: 
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6. FAMILY HX: 
 
 
 
7.  SOCIAL HX: 
 
 
 
8. DEVELOPMENTAL HX (CHILD/ADOLESCENT PATIENTS) 
 
 
 
 
SYSTEMS REVIEW: 
 
   (+ ) (- ) 
   
EENT   (  ) (  ) 
 
CARDIOVASCULAR (  ) (  ) 
 
NEUROLOGICAL (  ) (  ) 
 
GASTROINTESTINAL (  ) (  ) 
 
PULMONARY  (  ) (  ) 
 
GENITOURINARY (  ) (  ) 
 
 
PHYSICAL EXAMINATION:  BP. __________ T. __________ P. __________ R. __________ 
 
           NORMAL        ABNORMAL       COMMENTS 

• EENT  (  )   (  )    
 

• HEART  (  )   (  )    
 

• LUNGS  (  )   (  )    
 

• ABDOMEN (  )   (  )    
 

• CNS  (  )   (  )    
 

• OTHER PERTINENT FINDINGS 
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MENTAL STATUS EXAMINATION: 
 
LEVEL OF CONSCIOUSNESS/ORIENTATION: 
 
GENERAL APPEARANCE AND BEHAVIOR: 
 
AFFECT AND MOOD: 
 
SPEECH: 
 
THOUGHT CONTENT AND PROCESSES: 
 
ATTENTION SPAN AND MEMORY: 
 
GENERAL FUND OF KNOWLEDGE AND COMPREHENSION: 
 
SUICIDAL / HOMICIDAL: 
 
JUDGEMENT / INSIGHT: 
 
DIAGNOSTIC IMPRESSION: 
 

• AXIS I ________________________________________________________________________ 
 

• AXIS II ________________________________________________________________________ 
 

• AXIS III _______________________________________________________________________ 
 

• AXIS IV _______________________________________________________________________ 
 

• AXIS V________________________________________________________________________ 
 
 
TREATMENT PLAN: 
 
 
 
 
 
ELOS: ________________________ 
 
 
 
______________________________________________________  _____________   ___________ 
PHYSICIAN’S SIGNATURE     DATE  TIME  
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