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Mental Status Exam

\Neat 0 Disheveled o Inappropriate o Bizarre o Other
ANormal o Tangential 0 Pressured o Impoverished o Other
#Normal 0 Intense 0 Avoidant 0 Other
¥.Normal 0 Restless o Tics o Slowed o Other
W ull o Constricted Flat o Labile o Other
Comments:
MOOD
Euthymic  ofAnxious  GAngry o Depressed o Euphoric Klrritable o Other
Comments: L‘ Whad L \‘,l NU LY 41 lv ' [ '0‘
COGNITION
A None 0 Place 0 Object o Person o Time
X None ‘o Short-Term Long-Term 1 Other
b(Normal o Distracted o Other &
Comments: _
PERCEPTION
‘ﬂ\lone O] Auditry 0 Visual a0 Other '
Other #,None o Derealization o Depersonalization
Comments:
THOUGHTS
#None o ldeation o Plan 0 Intent 0 Self-Harm
< None o Aggressive 0 Intent 0 Plan
;(None 0 Grandiose o Paranoid 0 Religious o Other

Comments:

BEHAVIOR

»LCooperative
0 Stereotyped
Comments:

o Guarded
0 Aggressive
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Mental Health Assessment Tools

DRUG USE QUESTIONNAIRE (DAST-20)

Name: ( D el DOB sl Date! M

The following questions concern information about your possible involvement with
druas not including alcohalic beverages during the past 12 months, Carefully read
each statement and decide if your answer is "Yes" or “"No". Then, circle the
appropriate response beside the question. Please answer every question. If you
have difficulty with a statement, then choose the response that is mostly right.

In the statements "drug abuse” refers to:

the use of prescribed or over the counter drugs in excess of the directions

and

= any non-medical use of drugs.

The various classes of drugs may include: cannabis (e.g. marijuana, hash),
solvents, tranquilizers (e.g. Valium), barbiturates, cocaine, stimulants (e.q.
speed), hallucinogens {e.g. LSD) or narcotics (e.g. heroin). Remember that the
questions da not include alcoholic beverages.
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1. | Have you used drugs other than those required for medical reasons? |
2. | Have you abused prescription drugs? % v s
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4. | Can you get through the week without using drugs?
5. Are y_gg_alwax__gplg to stop using drugs when you want ta?
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6. Have you had "blackouts" or "flashbacks" as a result of drug use7 [/
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. | Do you ever feel bad or guilty about your drug use?

oy

8. | Does your spouse (or parents) ever complain about your
involvement with drugs?

9. Has drug abuse created problems between you and your spouse or

| your parents?

10. | Have you lost friends because of your use of drugs?
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| 11. | Have you neglected your family because of your use of drugs?
12 Have you been in trouble at work because of drug abuse?
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13. | Have you lost a job because of drug abuse?
8 ' 14. | Have you gotten into fights when under the influence of drugs?
| 15. Have you enc aed in illeqal actiVitnes in order to obtain drugs?

| 16. | Have you been arrested for possession of illegal drugs? _
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' 17. | Have you ever expenenced withdrawal symptoms (felt suck) when . és) |  No | EEEEE
,‘.,-.... you stopped taking drugs? S L R
18. | Have you had medical problems as a result of your drug use (e.g. | (Yes )| No |

memery loss, hepatitis, convulsions, bleeding, etc.)?
} 19. | Have you gone to anyone for help for a drug problem?

f 20. | Have you been involved in a treatment program specifucauy
to drug use? e e .

DAST Scoring: Each "Yes” response = 1 point, except qu
For questions 4 & 5 only, a "No" response = 1 point.

A <core of 6 points or more = substance abuse problem (a




