Client Name C@ Date (. NG
OBSERVATIONS
Appearance Mea\ 1 Disheveled o Inappropriale o Bizarre o Other
Speech \&Normal o Tangential n Pressured o “ﬂ?_?j"i’_ii'fg o Other
Eye Contact | Normal o Intense o Avoidant o Other
Motor Activity | tsormal o Restless o Tics o Slowed o Other |
Affect | o Rl o Constricted o Flat o Labile 5 Other
Comments: A
MOOD
Euthymic o Anxious  oAngry “&Depressed o Euphoric O Irritable Wher
Comments: Yxced) | CPOIASED) . PO 1 QOO VN
g o
COGNITION
Orientation Impairment U(None o Place o Object o Person o Time
Memory Impairment wdNone o Short-Term o long-Term o Other
Attention 3Wormal o Distracted o Other
Comments:
PERCEPTION
Hallucinations |\g Mone o Auditory o Visual o Other
Other W\None o Derealization o Depersonalization
Comments:
THOUGHTS -
Suici.d.ah't){ l ri fone o Ideation o Plan o Intent o Self-Harm
lf)—lo,mnj::dallty I] o°None o Aggressive o Intent a Plan
elusions Non ; 3 =
— 1 None o Grandiose o Paranoid o Religious o Other
BEHAVIOR
\QQOOperative o Guarded o Hyperactive o Agitated o Paranoid
o Stereotyped o Aggressive o Bizarre o Withdrawn o Other
Comments:
INSIGHT X Good oFair oPoor Comments:
JUDGMENT DJéOOd oFair oPoor Comments:




