INITIAL PSYCHIATRIC EVALUATION
(To be used by MD/DO and NP)

For use during the initial medication evaluation with a client.
Detailed history, assessment and decision-making is required for prescribing medication.

Date:

ID/Chief Complaint/Presenting Problem/Particpant Goals: [ No Additional Information

Psychiatric History: [1No Additional Information

Current Psychiatric Medications (responses, side-effects):

Previous Psychiatric Medications (responses, side-effects):

Adherence to Medication:

Medication Allergies: [ None

This confidential information is provided to you in accord with State and Federal
laws and regulations including but not limited to applicable Welfare and
Institutions code, Civil Code and HIPAA Privacy Standards. Duplication of this
information for further disclosure is prohibited without prior written authorization
of the client/authorized representative to whom it pertains unless otherwise
permitted by law. Destruction of this information is required after the stated
purpose of the original request is fulfilled.

Name: | ID#: |
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INITIAL PSYCHIATRIC EVALUATION

(To be used by MD/DO and NP)

Physical Health Information
[JSee WelbeHealth Medical Record. Reviewedon:[ |

Comments on Clinically Significant Medical Information:

Alcohol/Substance Abuse/Dependence (History and Current):  [JNo Additional Information
[JAlcohol [JMarijuana [JHallucinogens [JPsychostimulants [JOpiates [Jinhalants

[Jother

Family History (Psychiatric. Medical, Substance Abuse): [1No Additional Information

Psychosocial History/Developmental History: _[INo Additional Information

This confidential information is provided to you in accord with State and Federal

laws and regulations including but not limited to applicable Welfare and
Institutions code, Civil Code and HIPAA Privacy Standards. Duplication of this | Name:

|ID#: |

information for further disclosure is prohibited without prior written authorization
of the client/authorized representative to whom it pertains unless otherwise
permitted by law. Destruction of this information is required after the stated . L.
purpose of the original request is fulfilled. Pacific Clinics
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INITIAL PSYCHIATRIC EVALUATION
(To be used by MD/DO and NP)

Mental Status Exam

GENERAL OBSERVATIONS
Mental Status: | year old [OCaucasian [African-American CJAsian [CJHispanic Clother:

OFemale [(OMale [Jother JUnknown who appears [JOIlder CJYounger than their stated age.

Hygiene: [JClean [CIDisheveled [Dirty [CIMalodorous [Other:

Nutrition/Build: [JCathexic [JThin [JAverage [JOverweight [JObese [JOther:

Attire: [JAppropriate[JCareless [IBizarre [JOther:

Eye Contact: [JAppropriate [JLittle [JEratic [JNone [JOther:

Motor Activity: [JCalm [JCatatonic CJRetarded [J Rigid [(JHyperactive CJHypoactive [JAgitated [dTremors [IMechanical Mannerisms
OTics [OFine Motor: [Jintact CJimpaired [JOther Abnormal Movement:

Speech: [JNormal [Jincoherent [(IMute [JSoft [IDelayed [JSlowed [JExcessive [JPressured [Loud [Slurred [JStuttering
[Perseverating [JDysarthric [JResponds only to questions [JNot receptive to language [JBizarre [JArticulation Defects
[JOther:

Behavior: [JUnremarkable [JGuarded [JSuspicious [JEvasive [Belligerent [JHostile
[JOther:

Response to Examiner: [JAppropriate [JFriendly [JCooperative [JEvasive [Belligerent [Jindifferent [JAnxious [JWithdrawn
[0 Seductive[JOppositional [JAggressive [JCrying [JTemper Tantrum [ Other:

Response to Caretaker: [JN/A [JAppropriate [JClinging [IDefiant [IDisobedient [JDemanding CINot Observed
Oother:

SENSORIUM AND INTELLECTUAL FUNCTIONING
Orientation: [JOriented to: [Time [Place [Person [JPurpose []Disoriented to:

Memory: [JUnimpaired [Jimpaired [Jimmediate [JRecent [JRemote [JOther:

Intellectual: [(dvocabulary is [JGood [Fair [JPoor [JPaucity of Knowledge:

Mood: [euthymic [JDepressed OFeeling: Ohopeless Cworthless [ Anxious with: [Cknown stressor Clunknown stressor
[ Euphoric [JElated [JAngry [ Irritable [] Dysphoric [] Other:

Affect: [JAppropriate [JLabile [JExpansive [JConstricted [IBlunted [JFlat [JOther:

Hallucinations: [Denies [Auditory [Auditory Command [Visual [Tactile [JOlfactory
[ Other:

lllusions: [Specify:

This confidential information is provided to you in accord with State and Federal

laws and regulations including but not limited to applicable Welfare and | |
Institutions code, Civil Code and HIPAA Privacy Standards. Duplication of this | Name: ID#:

information for further disclosure is prohibited without prior written authorization
of the client/authorized representative to whom it pertains unless otherwise
permitted by law. Destruction of this information is required after the stated
purpose of the original request is fulfilled. Pacific Clinics
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INITIAL PSYCHIATRIC EVALUATION
(To be used by MD/DO and NP)

Mental Status Exam - Continued

THOUGHT PROCESS DISTURBANCES: [INone Apparent
Associations: [Goal Directied [JLoose [Circumstantial [dTangential [JConfabulations [Flight of Ideas
Oother:

Concentration: Ointact Oimpaired: COMinimal CIModerate Osevere  CIRumination  CIThought Blocking  [CFragmented
O other:

Abstraction Ointact Clconcrete

Judgement: Ointact impaired: Ovinimal OModerate ClSevere
Insight: Cdintact [ Impaired: COMinimal CIModerate [JSevere

Delusions: [None Stated [JParanoid [JPersecutory CdGrandiose [dSomatic [JReligious ClOther:

Ideations: [ Bizarre [JPhobic [Suspicious [irrational & Excessive Worry [] Inappropriate & Excessive Religiousty
O other:

BEHAVIORAL DISTURBANCES: [ONone Apparent [JObserved:
Aggressive: Oviolent [lbestructive [Poor Impulse Control [ClManipuilative [JExcessive Anger [lHostile [ Antisocial
[ODemeaning [JOther:

Passive: Camotivational Clisolative Owithdrawn CAvoidant [ Evasive Cother:

Other: [Disorganized [Bizarre [JCompulsive [Ritualistic [JSilly ~ [OCrying: [JExcessive [dinappropriate

PHYSICAL MANIFESTATIONS OF PSYCHIATRIC ILLNESS:
Observed: [Oweight Gain [Iweight Loss [JSomatic Complaints [JSleep Dysfunction [JSexual Dysfunction [JLoss of Appetite
O increased Appetite [ Other:

SUICIDAL/SELF-DESTRUCTIVE: O Denies [0 Ideation [0 Threatening [ Plan [0 Past Attempts:

HOMICIDAL/INTENT TO HURT OTHER: [Ibenies Clideation [JThreatening [JPast Violence:

Elaboration on any of the above:

This confidential information is provided to you in accord with State and Federal
laws and regulations including but not limited to applicable Welfare and
Institutions code, Civil Code and HIPAA Privacy Standards. Duplication of this | Name: ID#:

information for further disclosure is prohibited without prior written authorization

of the client/authorized representative to whom it pertains unless otherwise

permitted by law. Destruction of this information is required after the stated . ..
purpose of the original request is fulfilled. Pacific Clinics
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INITIAL PSYCHIATRIC EVALUATION
(To be used by MD/DO and NP)

Formulation:
Diagnosis:
Primary  Code :| Nomenclature | |
[0 sec Code :| Nomenclature | |
Sec codel | Nomendlature] |
Sec Code :| Nomenclature | |
Sec  Code| | Nomenclature] |
Sec Code |:| Nomenclature | |
Sec Code |:| Nomenclature | |
Sec codel | Nomenciature] |
Sec Code :| Nomenclature | |

Intervention/Plan/Clinical Decision Making/Counseling Provided/Recommended Consultations (Include explanation of changes in
Plan and/or Medication):

This confidential information is provided to you in accord with State and Federal
laws and regulations including but not limited to applicable Welfare and
Institutions code, Civil Code and HIPAA Privacy Standards. Duplication of this
information for further disclosure is prohibited without prior written authorization
of the client/authorized representative to whom it pertains unless otherwise
permitted by law. Destruction of this information is required after the stated
purpose of the original request is fulfilled.

Name: |ID#: |

Pacific Clinics
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INITIAL PSYCHIATRIC EVALUATION
(To be used by MD/DO and NP and students of these disciplines)

Laboratory Tests Ordered:
[Ocec [0 cwmp [ Electrolytes  [] Lipids [ Glucose [COHgbALC [JTox Screen [JMed Levels [JTFTs

| None/Explain:|

[J other/Details:

Medication(s) Prescribed:

Route of
Name Dosage Administration Frequency Amount # of Refills
[ Continued (Sign & complete information on Medication Note Addendum)
Signature & Discipline Date Co-signature & Discipline Date

This confidential information is provided to you in accord with State and Federal
laws and regulations including but not limited to applicable Welfare and | |
Institutions code, Civil Code and HIPAA Privacy Standards. Duplication of this | Name: ID#:

information for further disclosure is prohibited without prior written authorization
of the client/authorized representative to whom it pertains unless otherwise
permitted by law. Destruction of this information is required after the stated

purpose of the original request is fulfilled. Pacific Clinics
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