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Student Name: LJO-.)vl,0vlt,_ A0~) Unit: 0 ( t Ov\l\) Pt. Initials: _il Date: l o,ii~z,5 

Allergies: 1)l) 1£6\ O'JoX 
Medication Worksheet - Current Medications & PRN for Last 24 Hours 

I 
ii 

Primary IV Fluid and Infusion Rate (ml/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF ContralndlcatloM/Compllcatlons 

n/a n/a 
Isotonic/ Hypotonlc/ Hypertonlc 

n/a n/a 

Generic Name Pharmacolo1lc Therapeutic Reason Dose, Correct Dose? IVP - Ust solutlon to dilute and Adverse Effects Appropriate Nursing Assessment, Teachln1, Interventions 

Classlflcatlon Route& lfnot, rate to push. (Precautions/Contraindications, Etc.) 

Schedule what Is 

correct dose? IVPB- Ust ml/hr and time to alve 

Bupropion Anti- Depression 75mg y N/A Suicidal 1. Report suicidal thoughts/ideation 

depressant POqd 
N ideation, Steven 2. Mood changes (anxiety, irritable, hyper) 

Johnsons 3. May have trouble sleeping, affects 

coordination/judgement, dry mouth 

4. Report skin rash/blisters, swelling, fever 

Anti- Anxiety 50mg y N/A Trembling, 1. May make pt dizzy/drowsy, stand up slow 

Hydroxyzine histamine PO q6hr N confusion, 2. Dry mouth/eyes (gum/water/eye drops) 

Pamoate 
PRN rash/sores, CV 3. Report fast/irreg heartbeat, feeling faint, 
anxiety changes, lightheaded, cp, sob 

anaphylaxis 4. Report skin rash or blisters (AGEP) 

Alpha- Nightmares lmgPO y N/A Priapism, 1. dizzy/lightheaded (stand up slow) 

Prazosin blocker QHS N hypotension, 2. report prolonged erection (prevent 

anaphylaxis permanent impotence asap!) 

3. used to tx hbp so monitor for low bp 

4. OD s/s: decreased reflexes, fainting 
' 
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u (l ~ "'\.A.L.~)w) PMH Critical Thinking Sheet 

IDSM-5 Diagnosis and Brief 

Pathophyslology: Mt, t) 

~ 5tlt-, NE-,J.a~t1t-J. 
I~ t\tAlntn,.mll'JiH,f.{S 

~cl tr,0~ Is~ s 
thl~i'Vlj fu,l.~~ o,1-

~~) t- ~St1tiS 
DSM-5 Criteria for your patient's 

diagnosis: 

.. ·, nsoo,ni o. 
·~\,;4lA4 ·.cleo.tio-, 
. "->orlW~~) , ,,·,11-
i ·~•cl. ~.w 

!Therapeutic Communication & Nurse Patient 

• Relationship: 

Communication strategy: 

·W\\JO\\ll 1)\- iV\l'JVl)b sol~~, 
·•f'tA tM\tlt.£. 1,J(\h~ 
·i ~-·~O\) \UNrJ ... itJl rtlt ... i 

I 
Stage of nurse-patient relationship: __ ~; 

orit11\il\itM, ~,r1u-v1, '! 

Plan of Care: 

Patientproblem: (.PIA) S'Af e~l-UM 

Related to (etiology): ~ill~ of ~eu1.lo,lc,Jln'.­

liMf••rf4l ,o~ifion fo511r:wt, ~e,c.,."\IL 
"iCA,I oF ,Cl~ 

r

As evidenced by (signs & symptoms): 

•hl'lhly Ctit-i<al ~ j\1.t~e..,-ac of sell-
• t\t~-+-~ PeS\IMi\Hc. -~/Dole. 

Outcome/Goal: 
•. -t l=1!141_.3s ol ~t1FCA)on4, 
• ~ ,:eo r oP ~ ,.,,._, 

!Therapeutic communication techniques appropriate Current Treatment & Interventions: ..aL 'I' 

for this patient: 1• rf ~Vii U.., ,- lo'4l Ot\ ~~ .r -._., 
•Pf"O..Cflt. ">)f'po(f- ►~l9 Ch4'1<e ► ·~~ ~ot\ Of\ ,t4r& ,P~J-

• tof',...."'-f../tlOft)U~"t~>-cJ Rationale:' A.ltC4,\lion .,to f.11\llflitl .. l-) ½Wtu;,I 
·-a1ow ~ to el'pt~S rub~s 2·'1t,<..ourca-, Pe.t1.c.ip.....-ol'\ a.,, 

. : )'Ouf cue; ~h~S 
'Psychosocial Stressors (Legal, 'd• ' Rationale: (-t-) A~b C..'4- r ~ fof'I, 

• Communication approaches to avo, • L • •- • ....__~ 

Environmental, Relat1o~a1, • -~vt. ,o~Ufli ,_.,.,, 3. hf&ly, ,-. ........ ~ ~~ ~..., ---~ 
[Developmental, Educational, t'JO f r- lil 4, J IVl"M4I 

Substance Use.etc.) •tlonl- i~Oft. ~,~ ~uUj,y ,Ja u--.-.,.. ; rA11' wf'I• O J .,,,_ 

Ill l.~ .. ..J ... .a~c.ar.Cr. J-. _. '•• I! • l. '- 41,,..t\" •-'0 ...... U¥I ifll~ t--' r 
• r1Q~11"1"1"' ~ ~V"J .AVIV' fll\l"iWli1t ~1'~1 Rat,onae. "",I I" - ,,. .. ~01.n1113 futt,h·ea 

• livt.\ W lot1>1Cutr 
4

• ~ fl-- it\ ""'4F co...e. 1- ol=Ar<:,-) 
' flt' 1'a~C4. 

• .,~\ '1,y/o So.., Rationale: (+'\ ret,'-'bo.c4 t,tlkMc,tS Se.ff 

&Lm r t.1c.011ts,1,S '.)oo.lbUt~,,.. 

Student name: 



Al~ /A 'or,fAllr>..-J' ✓ MP~ 
NURSING IFT ASSESSMENT SHIFT: ) o:(7A-7PI 

l 

.. 

I , 

DATE:~~ \{)-il., 'l,S 

Orientation 
.atPerson 
)!Place 

Atfect -4.DL 
• Independent 
□ Assist 

Motor Activity 
.-Normal 

Cl Nlght(7P-7 A) 

Mood ~ Behavior 
□ Irritable CJ Withdrawn a Aggreulve 
O Depressed C Suspicious □ Manipulative 

~Time 
-,situation 

Jr Appropriate 
CJ Inappropriate 
a Flat 
□ Guarded 
□ Improved 
Cl Blunted 

□ Partial Assist 
Q Total Assist 

Cl Psychomotor retardation 
□ Psychomotor agitation 
C Posturing 

CJ Anxk>us □ Tearful □ Complacent 
CJ Oyaphorlc □ Paranoid □ Sexually acting out 
□ Agitated □ lsolatlve - Cooperative a Repetitive acts 

□ Pacing O Labile -Preoccupied □ Guarded 
□ Euph~c r: Demanding □ Intrusive 

Thought Processes Thought Content ' . 
'5( Goal Directed Q Tangential □ Blocking - Cl Obsessions a Co~pu~ions O Suicidal thoughts 
□ Flight of Ideas Q Loose association □ Indecisive Cl Hallucinations:a ~t~ Visual c Olfactory □ Tactile o Gustatory 

□ Illogical c DelusiOns:) (type)___ □ Worthless a Somatic 1;a Assaultive Ideas □ Logical tJ / A 
p t-iQ~lt!~ □ Hel2les..5 □ Homicidal thoughts 

Pain: @ No Painscalescore b Locations Y,)fl\,C.IC. .. ~s 
Is pain causing any physical Impairment In functioning today 1 No O If yes explain _____________ _ 

Nursing Intervention§; 
~Close Obs. q15 ?9..1nd. Support □ Reality Orientation □ Toilet Q2 w/tl'N8ke □ 1 to 1 Observation __ reason (specify) 
~eu Therapy ~Monitor Intake "'Sil Encourage Disclosure □ Neuro Checks □ Rounds 02 
~VIS ll 02 sat. 1iiJ. Tx Team 4'51 Wt. Monftoring . . ·CJ. Elevate HOB □ MD notifaed 
~ursl~ group/session (list loplc): • • .-· :~ • :-._. 
a ADLs asslst "Q.. W) . C PRN Med per order. • ... ::·.-.~-~~~~(~- .. 

D DOCUMENT ABNORMAL OCCURENCES IN MULTIDISCIPUNARY NOTES {violen~. suicide, elope, fall, 
ihvsical healthl OAIL Y SUICIDE RISK ASSESSMENT" Note- for frequ~nt ,.....,,,ent putpoN•, Qile•Uon 1 h•• been omJn.d 

~ \ <-, r.,; -.-.-: ~"\:. ~~--~... " ~ -~. ,•' ~-:. --· , i·~f;.~~~:Jj • ~~: -~·... /'. 

A•k0...1/on.J- '"''" ...... ·. •·. ,, · - . . " ·-~ ,-!_ .. , •. ,,,,.;~~< • ,~:- ··(.· 
~~"J r'r -· :~ :1,;~: ~,- , ~~ ~ ~-~ --- .( ;r.~·~-~: _fr:/: -, ·•:·--._~>- ~~ .... 

2) H•v. p, !£tue1Nhfdthoughts fbout kllllng YPC«ldZ 
" ·~ -,.... - • • •- ''°·' , "' ~ lo. . ~ ~ .,\. , ~~-;,-~-,"i°s'i 

lfYES lti2, Mkqw•floM•j/4;1,~•ndt. iNi,-toJ.·,o~dlnrctlytoqw•tlon'e • 
" .. .. U+. ~ ~- ~ ~ ~ ',~ 'W'~.-,_ .... ·,lj ... ~~ .. ..-:. ~-.A, .e:--~~~""'-1~-::---. ""l ~---~-~,_~, "1 

,, H•r, mu,,.,,, thfiikipij fbout flow you tnlflht dQ w,z 

, ,_ 

, ... ~~ 
·:~) 

'' tt•r, mu bid thfH thoualir, 1mttwtf0ffll lnttiattoa ot•ctfnqon Chim? • • 
E.g., "I thought •bout taJclng an o1'Wdole, but I never made• •,-:lflc pl•n •• ., when _,,.,. or how I would actw/ly do lt .... and I 
would never go through with H." 

S) Haw mu stMted to wor1t out or wonted out the itfllllf ot how to kfll voum,tn Did you to•od to uav 0uJ thfl WIOZ 
M oppos«J to "I ltave the thought., but I deflnltely wta not do anything •bout them.,, • 

~) HtYI you done lnythina, f(ldfd to do ,aythlnq. AC PClalCfd tp do •nd,[nq tq nt MPMC flt? 

&amp/ff: Coll«:ted pH,., obtained, gun, g•ve away valuables, wn,r. • will or suicide note, took out pl/ls but didn't ..,.Row an: 

t, 11M rool but didn't Jump; or actually took pill•. tried to shoot purse/f, cut yourself, tried tohana yc,urself. etc. 
=· -0.owR/sk 

Nurs1S~naN~~--L,l.,.£<__.,.,,~l...,:__c,, ______ _ Date: { D .Jv( .l)/) rune: I 8t{) 
-- -

"'----· - .. ,__. 

Since last 
Contact 

NO 

it,_~btf 
Name: n@~~ 

MRI: ____ o.o.s. ---
REVIEW OF SYSTEMS 

~art/lo/Pulmonary: 
'L CJE/evated SIP ClJ, SIP 

~hest Psln 
tlema: D upper CJ lower 

torv/Breat, 
C1C er DRales DCrackles CM'heezing 
DC h OS.O. B JOther: __ _ 
CJ O C Vmin CJCont. D PRN 

V,a nasal cannula rface mask 
Neu lo lcal I L.O.C.: 
DUni ired l2ethargic DSedated 
DDizzi ss D Headaehe DSeizures 
arrem DOther _____ _ 
lluscul l<ef • • - • 
CJAmbula ry OMAE O~uJIROM 
CINaJker 'IC CJlmmobile 
t:Pressure leer CJUnsteady gait 
ORisk for p ssure ulcer 
OReddened rea(s) 
Nutrition/Fl ·d: 
OAdequate adequate 0Dehydra1 

O Supplement romptingOOther _ 
new onset of oking risks asseSSE 

Skin; 
D Bruises D Tear No new skin is. 
BWoand(a) (He ound care Pac 
D Abraalon CJ Int mentary Asses 
CJOlher. ___ +--

EUmlnation; 
D Continent D lnco/ttl,,.nt CJ Caln 
CJ Diarrhea CJ OTHE, . ..,__ __ _ 

Hours of SINp: -\Day□ NlgJ 

At Risk for Falla.:. 

At Risk for FALL Pr,ca 
Jl.Arm Band l3wwkkJ 
DBR light CJ ambulate with awst 
CJCaJI beO CIC/ear path 
CEdu to call for assist 
D Chair alarm D 1: 1 obsetVatioA leVi 
D Assist wtth ADLs DGeri Chair 
D Ensure 8ssistive delas,.., 
DOther _______ _ 

PIIC I ofl 



... •'I/awake Q 1 to 1 Observation -­
a Rounds02 

--•lfied ~-----

-

~.'!;-;•••',I-'-, '• •~ •I 1,•'•1,l, •I 1tl 'i' ,. •'.• !,•~• 1i 
I • ,rt 

~TON DEPRESSION RATING SCALE (HAM-D) 
Ob be adrniru:,tF3}::allh c:;re profes5ional) 

Patient Name , U f \CAM\£\. Today's Date \O-'l.<t-l~ 
The u A ,. • • d i tn patients. Although it 
scor .. ~vt-Q is designed to rate the seventy of epres.s on contains 21 areas, calculate the patient's 

e on the first 17 answers. 

rn I. DEPRESSED MOOD 
(Gloomy attitude, ~imism about the future, 
feeling of sadn~. tendency to weep) 

OJ 

rn 

0 === Absent 
CI) Sadn~. etc. 

2 = Occasional weeping 
3 == Frequent weeping 
4 = Extreme symptoms 

2. ~ELINGS OF GUILT 
"1}:Absent 

1 = Self-reproach, feels he/she has let people 
down 

2 = Ideas of guilt 
3 = Preseqt Hin~ is a punishment; delusions 

ofguilt 
4 = Hallucinations of guilt 

3. ~IC~- "-~----. .. 
~Absent 

1 = Feels life is not worth living 
2 = Wishes he/she were dead 
3 = Suicidal ideas or gestures 
4 = Attempts at suicide 

4. INSOMNIA - Initial 
(Difficulty in falling asleep) 

kAbsent 
U Occasional 
2 = Frequent 

INSOMNIA - Middle 
(Complains of being restless and disturbed 
during the night. Waking during the night.) 

0 = Absent 
~ Occasional 
't)Frequent 

lNSO MNIA - Delayed 
~rng in early hours of the morning and 

a e to fall asleep again) 
...2.=Absent 
Q)== Occasional 
2 = Frequent 

[2] 7 • WORK AND INTERESTS 
0 = No difficulty 
1 = F_eelin~ of incapacity, listles.5nes.5, inded-

0 sion and vacillation 
= Los.s of interest in hobbies, decreased social 

activities 
3 = Productivity decreased 
4 = Unable to work. Stopped wor~ because 

of present illnes.5 only. (Absence from work 
after treatment or recovery may rate a lower 
score). 

8. RETARDATION ' ---~ 
(Slowness of thought, speech, and activity; 

athy; stupor.) 
Absent 
Slight retardation at interview 

2 = Obvious retardation at interview 
3 = Interview difficult 
4 = Complete stupor 

9. AGITATION 
~estlessness associated with anxiety.) 
~Absent 

1 = Occasional 
2 = Frequent 

~ 10. ANXIETY - PSYCHIC 
lYJ (b No difficulty 

1 :::;: Tension and irritability 
2 :;; Worrying about minor matters 
3 = Apprehensive attitude 
4 = Fears 



, 

HAMn.ToN DEPRESSION RATING ScALE (HAM-D) 

(fo be administered by a health care prof~ional) 

[] 11. ANXIETY - SOMATIC 

Gastrointestinal. indigestion 

Cardiovascular, palpitation, Headaches 

Respiratory, Genito-urinary, etc. 

O = Absent 
{t)::Mild 
2=Moderate 
3 =Severe 
4 = Incapacitating 

~ 12. SOMATIC SYMPTOMS -

L!,LJ GASTROINTFSTINAL 
(L~ of appetite , heavy feeling in abdomen; 

rutipation) 
Absent 
Mild 

2 = Severe 

m 13. SOMATIC SYMPTOMS - GENERAL 

(H~aviness in ljipbs, back or head; diffuse 

ba_ckache; Joss of energy and fatiguability) 

~Absent 
\LJMild 

2 = Severe 

""714. GENITALSYMPTOMS 

\LJ ~~ of libido, menstrual di.st\lfbances) 

'1,Jl=Absent 
1 = Mild 
2 = Severe 

lftl 15. JW.YPOCHONDRIASIS 

~ W Not present 
1 = Self-absorption (bodily) 

[I] 

2 = Preoccupation with health 

3 = Querulous attitude 
4 = Hypochondriacal delusions 

16. WEIGHT LOSS 

.k_ No weight loss 

'ljSlight 
2 = Obvious or severe 

lo] 17. INSIGHT 

}~1~ht must be interpreted ln terms of pa­

~t s understanding and background.) 

"f"'== No loss 
== Partial or doubtfull los.s 

2 == Loss of insight 

.. t ,. . 

rn 18. DIURNAL VARIATION 

(Symptoms worse in morning or evening. 

Note which it is. ) 
0 = No variation 

<1J= Mild variation; AM ( ) PM ( ~ 
2 = Severe variation: AM ( ) PM ( ) 

19. DEPERSONALIZATION ~D 

DERFALIZATION -

....{feelings of unreality, nihilistic ideas) 

W=Absent 
1 = Mild 
2 = Moderate 
3 = Severe 
4 = Incapacitating 

!Al 20. PARANOID S~IPTO~IS 

LU ~ot with a depressive quality) 

V=None 
1 = Suspicious 
2 = Ideas of reference 
3 = Delusions of reference and persecution 

4 = Hallucinations, persecutory 

lffl 21. OBSESSIONAL SYMPTO~IS 

~ (Obsessive thoughts and compulsions against 

ch the patient struggles) 
Absent 
Mild 

. 2 = Severe 
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NURSING SHIFT ASSESSMENT 
DATE: I 0- 2. c:i-'2..S 

~l 

·M&I~. , At r rx: 1 r A ~::.-- ~, ,-. ~~ • , ~ .. , 

SHIFT: ,jtoay(7A-7P) 
~ □ Night(7P-7A) -y)I ~#'\\/•~~: l!'~t:M:~...., 

-J\ ,~1AJrtivt~ ,l\1PP/6A-V MRI: ' J o.o.s. 1 Wi 
Orientation 

~4::n 
P-T\me 
~S\tuat\on 

Affect 
_,! Appropriate 

Cl Inappropriate 
Cl Flat 
Cl Guarded 
Cl Improved 
Q 8\un\ed 

AOL 
~ Independent 
□ Assist 
□ Partial Assist 
Cl Total~~--

Motor Activity . Mood Behavior 
~ Normal □ Irritable O Withdrawn O Aggressive 
Cl Psychomotor retardation , o Depressed O Suspicious □ Manipulative 
Cl Psychomotor agitation ,,s Anxiou$ .... -Cl Tearful □ Complacent 

... _.□ P~s~ring -~rte. • .~ .: , 0 ·eananold CJ Sexually~ out 
0 R&petftive acts -~ □ AOltated • • ·CJ lsolatfve • Jl{ Cooperative 
Jil Pacing -~ • ·, □ Lablle □ Preoccupied □ Guard~ 

•. □ Euphoric r. Demanding □ tntrus,ve 
Thought Processes Thought Content 
Cl~ 0\rected Cl Tangential CJ Blocking C Obsessions □ Compulsions O Suicidal thoughts 

10 ~t=\\g~\ o1 \<Seas Cl Loose association CJ Indecisive • : CJ Hal~ciJ~ti~s:CI Audito,y □ Visual c. Olfactory □ Tactile ~ o.;•ta,\) fry A.. 
Cf\\\og1ca\ C: Oelusk>ns:) (type) -- • .. ,0-Worthless o Somatic □ Assau~1ve Ideas □ Logrca /J' 

0. . . • CJ Hppeless 9 ~elpless □ Homicidal thoughts 
Pain: Yes f)., Pain scale score Locations NJ( A -· _ __ ., 
Is pain causln ¥ physical Impairment In functioning today J No ::J If yes ~~.!n1~·--. ~-~..:,;··_;_· ~-.----------

Nuralna toterventloa.,; . 
6\...Close Obs._ q15 ~Ind. Support □ Reality Orientation □ Toilet Q2 w/awake □ 1 to 1 Observation __ reason (specify) 
~lMeu ~S!Y • ~ i•· •. _-a.Monitor Intake .: . ~ Encour:age Disclosure □ Neuro Checks □ Rounds 02 
~'\(f:S~~:a -. "-&JxTeam • .•• _· ~Wt.MonUof'l!,g~: .•. ;:.;~:~.:_ .. '0Ele'8teHOB □ MDnotif.ed _____ _ 
-~Nursing grouplseulon (list topic): ~~/~.7-~;: •. ·· - 0 •• •• • • .•· ·.- - •••• , I. 

□ ADLs assist iil.J&O □ PRN Med per order __ ~1, ___ _ 

REVIEW Of SYSTEMS 
'ulmonatY: 

CE/avaled SIP OJ, 81P 
it Pain 

':_11¥ema: D upper CJ lower 
- • ~ 1rv/Rroslh C!l'\11n,lc 

,ezlng 
:.o. B JOther: ___ _ 

\\:5 Vmin OCont. CJ PRN 
.. ,1 cannula rtace mask 

Neurolo lcal I L.O.C.: 
DUnimpai d Cl.ethargic OSedated 
CJDiuiness D Headache OSeizures 
an 
JIU; 

ONalker OM~mmoblle 
CJPressure ulcer 't>steady gait 
C1RJu for pressu ulcer 
C/Reddened a 
Nutrltlon/Flulu. 
• OAdequate Olnad=uate OOehydratec 
D Supplement OPro ptingOOther _ 
, . new onset of chokin_ risks assessed a DOCUMENT ABNORMAL OCCURENCES IN MULTIDISCIPLINARY ~OTES (violence, suicide, elope, 18//,. _:_ • :•Slnci.u_st-- ·,··= 

hysicalhealth)DAILYSUICIDERISK. .ASSESSMENrNot•-lorfi wnt•••••am•. 'r~t.~, .. ~~ .. -~u~:.i:o. _n ... :.!::,,~t-~.~:·,•:\.~·~.-:~.-~:,.··~:t'..I •. • ·.Con,-:t'.· •. ··.~;<·::~; ,_:Skin; ,, .. _ _ _ __ _ 
A ,.,.L-"1-•f/on2• Jr~-"',. " ........ ,,, ··.1 ,-:., ;:o; •• •.;~.~--.:.,1~•-.,c:,,...,.., veei ·:NO ' aa-.. ,-. O"'"••r 0•1"~ tii,J,6,,i:, 

•If W.,.,. lli _ · , p~J·-:.,.\,,.;' ,'\i'A.a.-•• - ... ~··-..!~• : ~• ... ~• _ ;.i - • - .,.. ··•lJ J'lii~ • QIUI...-. I ... , IYV _,,,,,, . 

- ------- • ~ • • • • • •<~~~,::~;;,.;.:.:#:.,.~;;- -'o;:c.~~-.~.:...·~:_.,_.,_.;....r:::l.s ··-· · DWoond(•J {MHJ Woun Cllre Plldte 
2) Hav.youactually/1Mlthouahf11boutkllllnayoul'fff(? • .... ,,, .'·\•~C:•::: .-.:.: • -~--: • • • : ..-:-~ ~:~ow .- f DAbraaf9n_OlfJlegutnentl 

If YES ID 2, alt qw•tloM .1, ,, S. "and 4 • NO to~go-·dl,-ctly to qw•tlon I 
... M-.--' l~_•.ii~ ..... ~----¾-~: ,-; -<:::;, • .. c,,..· ~ . 

l. 
,. 

11 tt•YI mu wfCNDNnq •bout bmr ypu mfaht ctP fblfZ l .. 

·> -~ tfln vou bid dii•ffieuahtf •mt bfd l90!t 1ar,n11on ot,,uaa aa CtltalZ • 
E.g., "I thought •bout taking an owrdole, but,,,...,. made• -,,.clllc pl•n •• to wt,ed.wt,Me or how I would actually do lt .... and I 
would new, go thfOUtlh with It." ~ 

5) ---,,.r, mu •tarted to work out or worteil out the dftallf or-1pow to k{Q ve,n,lfZ Pt( mu fntfntf to c1ny out this RilOZ 
Al oppo.«I to "I have tM thoughta, but I deflnlfely wit/ not do •nythlng about them.";_ 

I) HfYI you done •nythlnq. ltfrtfd to do ,avthing. qr RfJDlfld to ·doiariblaqtj, ,al "9MC WI? 

Enmp/u: Col'-cted p/116, obtaln«J I gun, g•ve _..y valuabln, wror. • will or $Ilic/de note, took out pill• but didn't ..,.Row any, we 
lo 11M roof but didn't Jump; or actually took pills. lrl«I to •hoot yourself, cut yoUl'Hlf, tried ft, hang YoUrself. etc. 

Dtow Rid DMot1t1r,N1fiill\ I High RIM 

MH#S/gnalll~s)-~c._~1--------- oa,e: \ O--Z°l-15 Time: 1 fr® 
a-..... N../,L-,__ ".l'IJ'I I a I~ MIi I""• • 

CJOlhtN: •.•• i>'. •. , • 

11!!!11 ,~ : ~ ~·, - •• : /~ ,_,,m,~. . .. _ . 
D Continent D Incontinent· 
DD/arrhff D~OTHER ___ _..., __ 

Hours of SINp: --

At Risk for Falla: 

At Risk for FALL Pmtutionli 
Il_Arm Band O'Jon&Jdd footwea 
08R light O ambuJate with Hliat 
oeau beU OClear path 
DEdu to can for ••list a.d IIMt 
OChair alarm O 1:1 obllt\.eioft lM 
O Assist with ADta OGeri a. 
DEMcn•••flwdlvicll,_., oou.r ________ --i 



, 

Hamilton Anxiety Rating ~ tff AM-'A) 

Below_ is a list of phrases that describe certain feeling that people have. Rate the patien . . h best describes the extent 
to which he/she has these conditions. Select one of the five responses for each of th ,ts by finding the answer whrc 

e ,ourteen questions. 

0 = Not present, I = Mild, 2 = Moderate, 
3 - Severe, 

4 = Very severe. 

Anxious mood ~ [!] (] [!I ~ 
Worries, anticipation of the worst, fearful anticipation, irritability. 

2 Tension ~ OJ ~ (!J Cl> 
Feelings of tension, fatigability, startle response, moved to tears 
easily, trembling, feelings of restlessness, inability to relax. 

l Fears 

Of dark, of strangers, of being left alone, of animals, of traffic, of 
crowds. 

4 Insomnia 

Difficulty in falling asleep, broken sleep, unsatisfying sleep and fatigue 
on waking, dreams, nightmares, night terrors. 

5 Intellectual 

Difficulty in concentration, poor memory. 

~ Somatic (sensory) ~ QJ GJ [!] ff} 
• . feelings of weakness, 

Tinnitus, blurring of vision, hot and cold ushes, 
pricking sensation. 

.... ,... Cardiovascular symptoms ~OJ (] (!] I}] 
th bb' g of vessels, fainting Tachycardia, palpitations, pain in chest. ro '" 

feelings, missing beat. 

IO Respiratory symptoms @) [O (1) rn [3J 
Pressure or constriction in chest. choking feelings, sighing. dyspnea. 

11 Gastrointestinal symptoms (Q] (!) [1) [I) [i) 
Difficulty in swallowing, wind abdominal pain, burning sensations, 
abdominal fullness, nausea, vomiting, borborygmi, looseness of 
bowels, loss of weight. constipation. 

12 Genitourinary symptoms 

Frequency of micturition, urgency of micturition, amenorrhea, 
6 Depressed mood ~ [!] @ [!] [!I .menorrhagia, development of frigidity, premature e~lation, loss of 

f I k f I • h bb. d • • k" \libido, impotence. ,_ ~ - .. - ::--~ss o in~erest, ac o p easure m o 1es, _epress~.!!)g, __ ~----- ~ ... - ....-· ---- --- - F~ ,,.~ 

-.:-:----~.~1ur:~I SW~--- .,:._ -.;..... ,,__,.. .,,,.._. 13 Autonomic symptoms @] OJ rntt!) [iJ 
~ 

7 Somatic (muscular) 

Pains and aches, twitching, stiffness, myoclonic jerks, grinding of 
teeth, unsteady voice, increased muscular tone. 

Q 

0, 

Dry mouth, flushing, pallor, tendency to sweat, giddiness, tension 
headache, raising of hair. 

14 Behavior at interview 

Fidgeting, restlessness or pacing, tremor of hands, furrowed brow, 
strained face, sighing or rapid respiration, facial pallor, swallowing, 
etc. 

2-Y 
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