
Mental Status Exam

Client Name Date

OBSERVATIONS

Neat
gNormal
Nomal
oNormal
Da Fut

o Disheveled

D Tangential

o Intense

o Restless

o Constricted

Appearance
Speech
Eye Contact

Motor Activity
Affect
Comments:

MOOD

BEuthymic
Comments:

COGNITION

Orientation Impaiment
Memory Impairment
Attention
Comments:

PERCEPTION
Hallucinations

Other
Comments:

o Inappropriate

o Pressured

o Avoidant

o Tics

o Flat

o Bizarre

o Impoverished

o Other

o Slowed

o Labile

o Other

o Other

o Other

o Other

D Anxious o Angry o Depressed D Euphoric Irritable o Other

a
previou Arqumet

i None
None

o Object

D Long-Term

o Other

o Person o Timeo Place

o Short-Term

D Distracted

o Other

Normal

o Auditory

o Derealization

o Visual

o Depersonalization

None o Other

I None

THOUGHTS
Suicidality

Homicidality
Delusions

Comments:

o None

VáNone

None

o ldeation

D Aggressive

o Grandiose

o Plan

o Intent
o Paranoid

o Intent

Plan
o Religious

peá Self-Harm

o Other

BEHAVIOR
Cooperative
DStereotyped
Comments:

o Guarded

o Aggressive

o Hyperactive

o Bizarre

D Agitated

o Withdrawn

o Paranoid
o Other

INSIGHT Good o Pooro Fair Comments:

JUDGMENT gGood o Fair o Poor Comments:

DN12TharnnietAid lio Draidadhi ThsnniasAiA am
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NIMH TOOLKLTgs SuicideRisk Screening Tool
( AskSuicide-Screeninguestions

Ask thepatient:
1. In the past few weeks, have you wished you were dead?

2. In the past few weeks, haveyou felt that you or your family

OYes ØNO

would be better off if you weredead? OYes NO
3. In the past week, have you been having thoughts
about killing yourself? OYes NØNO

4. Have you ever tried to kill yourself? KYes ONo

Ifyes,how? Yerino Goolls

Oxeree
If the patient answers Yes to any of theabove,ask the following acuity question:

5. Are you having thoughts of killing yourself right now? OYes ONO
If yes, please describe:

Next steps:
• If patient answers "No" to all questions 1 through 4, screening is complete (not necessary to ask question #s).

No intervention is necessary (+Note: Clinical judgment can always override a negative screen).

Ifpatient answers "Yes" to any of questions 1 through 4, or refuses to answer, they are considered a
positive screen. Askquestion sto assessacuity:

•

D "Yes" toquestion#5= acute positive screen (imminentriskidentified)
• Patient requires a STAT safetylfull mental health evaluation.
Patient cannot leave until evaluated for safety.

• Keep patient in sight. Remove all dangerous objects from room. Alert physician or clinician
responsible for patient's care.

D"No" to question#5= non-acute positive screen (potential risk identified)
• Patient requires a brief suicide safety assessment to determine if a full mental health evaluation
is needed. Patient cannot leave until evaluated for safety.

• Alert physician or clinician responsible for patient's care.

Provide resources to all patients
247 National Suicide Prevention Lifeline -800-273-TALK (82ss) En Español: +-888-628-9454

247 Crisis Text Line: Text "HOME" to741-741

asQSuicideRiskScreeningToolkit NATIONALINSTITUTEOFMENTALHEALTH(NIMH) (NIH) 7//020
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Reflection Assignment

Noticing Interpreting Responding Reflecting
What did you notice during your
mental statusexamination of
the client?Were there any
assessments that were
abnormal or that stood out to

you? Troe mTe CliatTO

If something stood out to you or it
was abnormal, explain it's
potential cause or patterns that
you noticed. Describe any similar
situations youhave experienced/
as wellas the similarities or
differences between the

What additional assessment
information do you need based
upon your interpretation? What
can you do as a nursing student?
What did you do? What could
you do as a nurse? What
therapeutic communication

What is something that you
learned? What is something
that you rjght do differently
in the future? What is
something that you did well?
What additional knowledge or
skills do you need to help you
with future situations like this.e en rr experiences.Isyourinterpretationtechniquesdidyouutilize?|

|e of thesituationlinksto
pathophysiologyatal,fs0-

OJld ne0t6 Describeanychangesinyour
reromlalues orfeelingsbasedonberbht.YeatC brieflyexplain. h heafePhisinteraction.

at 2atriqqe|torrer d trot(eUnSrotoerre Dea
CKpres tGOrutohasrot DrfecentratDiferent

Greegnerpecpee conl|Dnt Wreuen
ot or cntrtta erardFore n ot fnal rerelineerrtate re a'octr rem.T Inema ngtiare rae Over Bmoryng requcturuinguare qoor

Khetaeeif AdăsoNotice o5.NGeedrnetranreDegontonteraewttre reot of-tr Detert rere,h
Crap.

Setarm beaUteerTee aw Hras,INgelard ode naNoudcemertaNUeTalwDoteeata IcÒUcoiCaue reee MEOt aveWbreÜUnS For eHO experierce CCanyelooe.Deal ut nermetamareae niG etngprapernap,
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Noticing Interpreting Responding Reflecting
Why did youchoosethis
additlonal assessment?What
did you notice during your
additionalassessmentof the

What issomething that you
information do youneed basedlearned? What is something
upon yourinterpretation?What that youmightdodifferently

If somethingstoodout toyouor itWhat additionalassessment
was abnormal, explain its
potential cause or patterns thatpo
you noticed.Describeany similar can you do asa nursing student? in thefuture?Whatis

|client? Were there any
assessments that were

situations you have experienced/
as well as the similarities or

What did you do? What could
you do as a nurse?

something that you didwell?
What additional knowledge or

abnormal or that stood out to
you?

skills do you need to help you
with futuresituationslike thisdifferencesbetweenthe

Chsi6 experiences. Is your interpretatior
of the situation links to LNeec

fine prtntS
To mapescribe anychangesin your

becaue reprtepathophysiologyatall,ifsoa values or feelings based on

brigflyexplain.eTco chraydarc thisinteraction.
hearane to &1cteoefHato| hlinqrersef

ef. Ge(UGBhllrrtHe t n, Sneexpaud
tatwee.TnerFYerthnalaCsee Ctt r earooe

o otEeereCaUopTaCmrctaarer aulo ecoootca ofrt uduGay topopeClat,prDtll crtote TOUlalnedrrca' hset onocelt tteTrqgenf$Bengetpecte. Sot
Leretll Qenq auItohNOTO CaLm

ne ptat but
Habtetec
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Tonno
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