	

	Initial ED Consult

	Hospital:
	     
	
	 FORMCHECKBOX 
 Patient consents to this evaluation by Telemedicine.

	
	
	
	

	Name: (Last)
	     
	(First)
	     
	(MI)
	  
	Gender:
	 FORMDROPDOWN 

	SSN:
	     
	

	
	
	
	
	
	
	
	
	
	
	

	DOB:
	     
	
	Age:
	  
	
	Race:
	 FORMDROPDOWN 

	Interpreter Needed?
	 FORMDROPDOWN 

	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Pt’s Stated Reason for Visit
	

	     

	

	ED’s Perception of Problem
	

	     

	

	Reason for Consult
	

	 FORMCHECKBOX 
  AOD Intoxication
	 FORMCHECKBOX 
  Change in Sensorium
	 FORMCHECKBOX 
  Danger to Self 
	 FORMCHECKBOX 
  Danger to Other
	

	 FORMCHECKBOX 
  Legal Problems
	 FORMCHECKBOX 
  Detention/Part 1
	 FORMCHECKBOX 
  Placement
	 FORMCHECKBOX 
  Unable to Care for Self
	

	 FORMCHECKBOX 
  Other:
	     
	
	
	

	Target Symptoms for Treatment
	

	 FORMCHECKBOX 
  AV hallucinations
	 FORMCHECKBOX 
  Depression
	 FORMCHECKBOX 
  Mania/hypomania symptoms
	 FORMCHECKBOX 
  Substance Intoxication
	

	 FORMCHECKBOX 
  Agoraphobia
	 FORMCHECKBOX 
  Flashbacks
	 FORMCHECKBOX 
  Oppositional
	 FORMCHECKBOX 
  Thought disorganization
	

	 FORMCHECKBOX 
  Anxiety
	 FORMCHECKBOX 
  Hyperactive/Inattentive
	 FORMCHECKBOX 
  Obsessive/compulsive
	 FORMCHECKBOX 
  Trauma
	

	 FORMCHECKBOX 
  Court ordered
	 FORMCHECKBOX 
  Hyperverbal
	 FORMCHECKBOX 
  SI/HI/Ideation/attempts
	 FORMCHECKBOX 
  Other
	

	 FORMCHECKBOX 
  Delusions/paranoia
	 FORMCHECKBOX 
  Irritability
	 FORMCHECKBOX 
  Sleep/appetite disturbance
	     
	

	
	
	
	
	

	 FORMCHECKBOX 
  Delirium
	 FORMCHECKBOX 
  Legal problems
	 FORMCHECKBOX 
  Substance Abuse / Depend
	     
	

	History of Present Illness
	

	     

	

	
	

	Are You Pregnant?       FORMCHECKBOX 
  N/A     FORMCHECKBOX 
  No     FORMCHECKBOX 
  Yes
	
	
	

	(*)Substance/Alcohol Use
	

	
	
	
	
	

	 FORMCHECKBOX 
  None     FORMCHECKBOX 
  Tobacco     FORMCHECKBOX 
  Caffeine     FORMCHECKBOX 
  Alcohol     FORMCHECKBOX 
  Street Drugs     FORMCHECKBOX 
  Other  (if checked, describe)
	
	

	
	
	

	     
	

	
	

	Psychiatric HX   FORMCHECKBOX 
  None
	

	 FORMCHECKBOX 
  Outpatient     FORMCHECKBOX 
  Unable to Obtain
	

	     
	

	 FORMCHECKBOX 
  Inpatient       FORMCHECKBOX 
  Unable to Obtain

	     
	

	BAR CODE
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	Pertinent Family HX    FORMCHECKBOX 
  Unable to Obtain
	

	 FORMCHECKBOX 
  Medical
	     
	

	 FORMCHECKBOX 
  Psychiatric
	     
	

	 FORMCHECKBOX 
  Substance

       Abuse
	     
	

	
	 Current Medication 
	

	
	Mental Health Medication
	
	Dosage
	
	Frequency
	
	Amount
	

	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	     
	
	     
	

	Add Mental Health Medication
	

	
	Physical Healthcare Medication
	
	Dosage
	
	Frequency
	
	Amount
	

	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	     
	
	     
	

	Add Physical Healthcare Medication
	

	
	Other: OTC, Herbals, Vitamins, etc.
	
	Dosage
	
	Frequency
	
	Amount
	

	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	     
	
	     
	

	Pertinent Medical HX     FORMCHECKBOX 
  Unable to Obtain

Medication Allergies/Adverse reactions to medication

 FORMCHECKBOX 
  NKDA
	

	
	
	
	
	
	

	     
	
	     
	
	     
	

	
	
	
	
	
	

	     
	
	     
	
	     
	

	
	
	
	
	
	

	     
	
	     
	
	     
	

	
	
	
	
	
	

	Current Diseases
	

	 FORMCHECKBOX 
  Cancer
	 FORMCHECKBOX 
  Diabetes
	 FORMCHECKBOX 
  Epilepsy
	 FORMCHECKBOX 
  Surgery
	

	 FORMCHECKBOX 
  High Blood Pressure
	 FORMCHECKBOX 
  HIV/AIDS
	 FORMCHECKBOX 
  Hyperlipidemia
	 FORMCHECKBOX 
  Kidney Disease
	

	 FORMCHECKBOX 
  Head Injury
	 FORMCHECKBOX 
  Chronic Pain
	 FORMCHECKBOX 
  Migraine Headaches
	 FORMCHECKBOX 
  Respiratory Disease
	

	 FORMCHECKBOX 
  Strokes
	 FORMCHECKBOX 
  Thyroid Disease
	 FORMCHECKBOX 
  Other
	     
	

	Additional Information:
	
	
	
	

	     
	

	Information From Other Sources   FORMCHECKBOX 
 Unable to Obtain
	

	 FORMCHECKBOX 
  CMHC
	     
	

	 FORMCHECKBOX 
  Cognitive Test

       (i.e. SLUMS)
	     
	

	BAR CODE
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	 FORMCHECKBOX 
  Hospital/SW
	     
	

	 FORMCHECKBOX 
  ORS
	     
	

	 FORMCHECKBOX 
  Family/Sig.

       Other
	
	

	
	     
	

	Current ED Evaluation, Including Tests (i.e. X_rays, CAT Scan, MRI)
	

	     
	

	Pertinent Social HX     FORMCHECKBOX 
  Unable to Obtain

Living Situation
	

	 FORMCHECKBOX 
  Alone
	     
	

	 FORMCHECKBOX 
  Family
	     
	

	 FORMCHECKBOX 
  Homeless
	     
	

	 FORMCHECKBOX 
  Residential
	     
	

	 FORMCHECKBOX 
  Roommate
	     
	

	Employment     FORMCHECKBOX 
  Unable to Obtain
	

	 FORMCHECKBOX 
  Unemployed
	     
	

	 FORMCHECKBOX 
  Employed
	     
	

	 FORMCHECKBOX 
  Disabled
	     
	

	 FORMCHECKBOX 
  Retired
	     
	

	 FORMCHECKBOX 
  Financially

       Stable
	     
	

	 FORMCHECKBOX 
  Newly

Unemployed/Retire
	     
	

	
	Education   FORMCHECKBOX 
  Unable to Obtain
	

	 FORMCHECKBOX 
  < HS (if checked, describe:)
	     
	 FORMCHECKBOX 
  GED
	

	 FORMCHECKBOX 
  HS
	 FORMCHECKBOX 
  Some College
	 FORMCHECKBOX 
  Completed BA/BS
	

	 FORMCHECKBOX 
  Completed Graduate Degree
	
	
	

	Mental Status Examination
	

	Sensorium
	Alert:   FORMCHECKBOX 

	Oriented:    FORMCHECKBOX 

	
	Other:   FORMCHECKBOX 
  (describe)
	     
	

	
	
	
	
	
	

	Appearance
	 Appropriate for Patient:   FORMCHECKBOX 

	
	(if not, describe)
	     
	

	
	
	
	
	
	

	Behavior
	 Cooperative:    FORMCHECKBOX 

	
	(describe)
	     
	

	
	
	
	
	
	

	
	
	Guarded:   FORMCHECKBOX 

	(describe)
	     
	

	
	
	
	
	
	

	
	
	Suspicious:   FORMCHECKBOX 

	(describe)
	     
	

	
	
	
	
	
	

	
	
	Hostile:   FORMCHECKBOX 

	(describe)
	     
	

	
	
	
	
	
	

	
	
	Other:   FORMCHECKBOX 

	(describe)
	     
	

	
	
	
	
	
	

	BAR CODE

	

	SCDMH FORM

JAN. 09 (REV. NOV.  09)   DUKE - 01   Pg. 3


	

	
	
	
	
	
	

	Psychomotor Abnormalities
	None:   FORMCHECKBOX 

	
	Other:   FORMCHECKBOX 
   (describe)
	     
	

	
	
	
	
	
	

	
	Appropriate for Patient:   FORMCHECKBOX 

	
	(if not, describe)
	     
	

	
	
	
	
	
	

	
	Attention:    Intact:   FORMCHECKBOX 

	
	(if not, describe)
	     
	

	
	
	
	
	
	

	
	Concentration:  Intact:   FORMCHECKBOX 

	
	(if not, describe)
	     
	

	
	
	
	
	
	

	
	Memory:    Intact:   FORMCHECKBOX 

	
	(if not, describe)
	     
	

	
	
	
	
	
	

	Judgment
	Good:   FORMCHECKBOX 

	Fair:   FORMCHECKBOX 
  Poor:   FORMCHECKBOX 
  (describe)
	     
	

	
	
	
	
	

	Insight
	Good:   FORMCHECKBOX 
 
	Fair:   FORMCHECKBOX 
  Poor:   FORMCHECKBOX 
  (describe)
	     
	

	
	
	
	
	

	Emotion
	Mood:    Euthymic:   FORMCHECKBOX 

	(if not, describe)
	     
	

	
	
	
	
	

	
	Affect:  Appropriate:   FORMCHECKBOX 

	(if not, describe)
	     
	

	
	
	
	
	

	Thought Content
	Hallucinations:  No:   FORMCHECKBOX 

	Yes:   FORMCHECKBOX 
    (describe)
	     
	

	
	
	
	
	

	
	Delusions:  No:   FORMCHECKBOX 

	Yes:   FORMCHECKBOX 
    (describe)
	     
	

	
	
	
	
	

	Thought Process
	Logical/Goal directed:   FORMCHECKBOX 

	Distractible:   FORMCHECKBOX 
    LOA:   FORMCHECKBOX 
    FOI:  FORMCHECKBOX 

	     
	

	
	
	
	
	

	(*) Suicidal Ideation
	No:   FORMCHECKBOX 

	Yes:   FORMCHECKBOX 
    (describe)
	     
	

	
	
	
	
	

	(*) Homicidal Ideation
	No:   FORMCHECKBOX 

	Yes:   FORMCHECKBOX 
    (describe)
	     
	

	
	
	
	
	

	
	None:   FORMCHECKBOX 

	Face:   FORMCHECKBOX 
   Lips/Tongue:   FORMCHECKBOX 
   Trunk:   FORMCHECKBOX 

	     
	

	
	
	
	
	

	
	Extremities:   FORMCHECKBOX 

	(describe)
	     
	

	
	
	
	
	

	
	Tics:  No:   FORMCHECKBOX 

	Yes:   FORMCHECKBOX 
  (describe)
	     
	

	
	
	
	
	

	
	Other:   FORMCHECKBOX 

	(describe)
	     
	

	
	
	
	
	

	 FORMCHECKBOX 
  Other
	     
	

	(*) DSM-IV Diagnosis    (Must include both code and description) 
	

	Axis I
	     
	

	
	
	

	Axis II
	     
	

	
	
	

	Axis III
	     
	

	
	
	

	Axis IV
	     
	

	
	
	

	GAF
	   
	
	

	Explanation of diagnosis/thoughts
	

	
	     

	

	
	Recommendations
	

	
	
	

	 FORMCHECKBOX 

	Psychiatric hospitalization not indicated at this time
	

	
	Medication recommendations
	

	
	Mental Health Medication
	
	Dosage
	
	Frequency
	
	Amount
	

	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	

	BAR CODE
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	 FORMCHECKBOX 
  follow-up Psychiatric appt 
	     

	

	
	
	

	 FORMCHECKBOX 
  follow-up substance abuse appt
	     
	

	
	
	

	 FORMCHECKBOX 
  follow-up medical appt
	     
	

	
	
	

	 FORMCHECKBOX 
  social services
	     
	

	
	
	

	 FORMCHECKBOX 
  community assistance
	     
	

	
	
	

	 FORMCHECKBOX 
  shelter
	     
	

	
	
	

	 FORMCHECKBOX 
  residential program
	     
	

	
	
	

	 FORMCHECKBOX 
  family supervision
	     
	

	
	
	

	 FORMCHECKBOX 
  safety precautions
	     
	

	
	
	

	 FORMCHECKBOX 
  emergency plan
	     
	

	
	
	

	 FORMCHECKBOX 
  legal
	     
	

	
	
	

	 FORMCHECKBOX 
  other
	     
	

	
	
	

	
	
	

	 FORMCHECKBOX 
  Further evaluation needed
	
	

	
	
	

	 FORMCHECKBOX 
  labs
	     
	

	
	
	

	 FORMCHECKBOX 
  consults
	     
	

	
	
	

	 FORMCHECKBOX 
  diagnostic tests
	     
	

	
	
	

	 FORMCHECKBOX 
  additional info
	     
	

	
	
	

	 FORMCHECKBOX 
  other
	     
	

	
	
	

	
	
	

	 FORMCHECKBOX 
  Psychiatric/substance abuse hospitalization indicated
	
	

	
	
	

	 FORMCHECKBOX 
  voluntary
	     
	

	
	
	

	 FORMCHECKBOX 
  involuntary
	     
	

	
	
	

	
	
	

	Interim Management

	Medication recommendations

	
	Mental Health Medication
	
	Dosage
	
	Route
	
	Frequency
	
	
	

	
	     
	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 
  environmental
	     
	

	
	
	

	 FORMCHECKBOX 
  social
	     
	

	
	
	

	 FORMCHECKBOX 
  other
	     
	

	
	

	Signature
	     
	
	Date
	     
	

	
	
	
	
	
	

	
	BAR CODE
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