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ASSESSMENT and MENTAL STATUS EXAMINATION


Student:

Date:

ASSESSMENT (include client initials, age, sex, race, marital status, occupation, admission date,
admission diagnosis)
















Chief complaints/condition on admission




Predisposing Factors--Psychiatric Treatments and (compliance with previous treatments)
			  history of psychiatric disorders





Coping Responses--Physical (history of physical disorders):





Current Medications (items name, dosage, frequency, and side effects)







Coping Resources and Discharge Planning Needs (support systems, professional/community resources utilized)






MENTAL STATUS EXAMINATION

I.	General Appearance

	A.	General Appearance



	B.	Psychomotor Activity



	C.	Speech



	D.	Attitude Toward Interviewer



	E.	General Behavior




II.	Emotional State

	A.	Affect



	B. 	Mood




III.	Sensorium and Cognition

	A.	Orientation



	B.	Memory

	C.	Attention and Concentration



	D.	Reliability and Judgment



	E.	Insight



	F.	Intellectual Function (fund of information, current events, observe vocabulary,
		educational level)





IV.	Thinking

	A.	Thought Processes



	B.	Thought Content





V.	Experiences

	A.	Perceptions





VI.	Coping Mechanisms

	A.	Adaptive (hobbies, activities, exercise)




	B.	Maladaptive (addictions, defense mechanisms)
