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Mental Status Exam
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OBSERVATIONS
Appearance a Neat hiDisheveled o Inappropriate o Bizarre a Other
Speech d)@omlal 0 Tangential o Pressured o Impoverished o Other
Eye Contact a Normal o Intense tg(Avoidant o Other
Motor Activity &Normal a Restless ::;:Tlcs o Slowed o Other
Affect o Full o Constricted ) Flat _ oLabile o Other
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MOOD
o Euthymic oAnxious oAngry oDepressed o Euphoric Xlrritable a Other
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COGNITION
Orientation Impairment M,None o Place o Object o Person o Time
Memory Impairment 'g'[ None o Short-Term o Long-Term o Other
Attention /o'Normal Distracted o Other
comments: F\WCH 10 010, COVITOLUT,
PERCEPTION v
Hallucinations %None o Auditory o Visual o Other
Other "o None o Derealization o Depersonalization
Comments:
THOUGHTS
Suicidality XNone o Ideation o Plan o Intent o Self-Harm
Homicidality %None oAggressive o Intent o Plan A
Delusions %{None o Grandiose o Paranoid o Religious o Other
I -
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BEHAVIOR

Cooperative o Guarded o Hyperactive c%gitated o Paranoid
o Stereotyped o Aggressive o Bizarre o Withdrawn a Other
Comments:
INSIGHT oGood  oFair XPoor Comments:
JUDGMENT |oGood oFair XPoor Comments:
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Meatal Health Assessment Tools

CAGE QUESTIONNAIRE
1. Have you ever felt you ought to CUT down on your drinking? Y!S@
2. Have people ANNOYED you by criticising your drinking? ES/NO
3. Have you ever feit GUILTY about your drinking? v:s

4. Have you ever had a drink in the MORNING to alleviate withdrawa|
Ssymptoms, or get rid of a‘hanqover (Eye-opener)? @/uo

SCORING
Two or more posltivc mponm = probable alcohol problem
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