Po’ailani, Inc.

Initial Psychiatric Evaluation

Name: DOB: Date of Evaluation:

Identification: year old [] male [] female

Chief Complaint:

Referral Source:

Hx of Present Illness:

Substance Abuse Hx:

Past Psychiatric Hx:

Legal Hx:

Past Family Psychiatric Hx: [] Negative [] Positive :

Past Medical Hx: Allergies: [] NKDA [Known Allergies:

Psychosocial Hx: (1) Developmental Hx: (2) Educational Hx: (3) Employment Hx: (4)

Past Trauma Hx;

Mental Status Examination:

Level of Consciousness: Appearance:
Dress: Hygiene: Behavior;
Speech/Language: Thought Process:

Thought Content: Themes:




Dangerousness: Mood:

Judgment: Insight; Affect;

Impulse Control:

Clinical Impression: (1) Presence of Dangerousness; (2) Appropriate Level of Care

AxisT;

AxisII:

Axis TIT;

Axis TV,

Axis V: Current GAF: Highest GAF past year:

Additional Information;

Signature of QMHP: Date:

Print Name:




