Mental Status Exam

EERERDER |

Client Name H oy Date 217713
OBSERVATIONS |

|
Appearance ~Neat o Disheveled o Inappropriate o Bizarre o Other
Speech Normal o Tangential o Pressured o Impoverished o Other
Eye Contact Cz{xNormal o Intense o Avoidant o Other
Motor Activity CDLNormal 0 Restless o Tics o Slowed o Other
Affect A ull o Constricted o Flat o Labile o Other
Comments:
MOOD

«Euthymic o Anxious oAngry o Depressed @"\Euphoric o Irritable o Other

Comments: YNNI 4 ~ ek she Yep\s h\% 2N ey -

COGNITION

Orientation Impairment 4:53None o Place o Object o Person o Time

JﬁWone o Short-Term o Long-Term o Other

Memory Impairment

Attention ’cﬁ-Normal o Distracted o Other

Comments:

PERCEPTION

Hallucinations ] oNone  oAuditory ~g Visual o Other
Other {D&None o Derealization o Depersonalization

Comments:p (L she. Saw) demons privv b edmission .

THOUGHTS
Suicidality & None o Ideation o Plan o Intent o Self-Harm
Homicidality VJ@(None o Aggressive o Intent o Plan
Delusions ‘!’(r;kNone o Grandiose o Paranoid (WMS,\ o Other
Comments:
BEHAVIOR
Cooperative o Guarded o Hyperactive o Agitated o Paranoid
o Stereotyped o Aggressive o Bizarre o Withdrawn o Other

Comments: \lerd iyl opn 2 pkesithiuin @ik ¢

INSIGHT Good oFair o©Poor Comments:

JUDGMENT |oGood oFair oPoor  Comments:
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