South Carolina Department of Mental Health

Telepsychiatry Consult Request Form

	Patient Name
	     
	
	DOB
	     

	
	
	
	
	

	 FORMCHECKBOX 
  
	Please call ED prior to interviewing the patient to speak with:
	     

	
	at phone number
	     
	

	
	
	

	 FORMCHECKBOX 

	Family/significant other present in the ED  
	     

	
	
	

	For Initial Consult Request:

	
	
	

	Please include the following information with this consult request:

	
	
	

	
	Personal admission information or face sheet

	
	
	

	
	Medical evaluation(s) (Attending physician, other consultants, nursing notes)

	
	
	

	
	Results of any laboratory or other diagnostic tests

	
	
	

	For Follow-up Consult Request

	Please include the following information with the request:

	
	
	

	
	Results of any interim laboratory or other diagnostic tests completed

	
	
	

	
	Updated clinical notes of physician, nurse, other staff

	
	
	

	Reason for Consult:

	
	
	

	 FORMCHECKBOX 

	Odd behavior, no known prior h/o mental illness or substance abuse, not clear if a danger to self,

	
	what interventions are needed.
	     

	
	
	

	 FORMCHECKBOX 

	Intoxicated with/without h/o drug abuse and mental illness, can this patient be treated in the  community or is 

	
	
	

	
	hospitalization indicated?
	     

	
	
	

	 FORMCHECKBOX 

	Acutely psychotic without agitation or aggression but is a danger to self/others due to impaired judgment or 

	
	
	

	
	inability to care for self, what management is indicated?
	     

	
	
	

	 FORMCHECKBOX 

	Acutely psychotic, agitated, etc. and waiting for a bed for committed admission, what psychiatric management

	
	
	

	
	is indicated while waiting for bed?
	     

	
	
	

	 FORMCHECKBOX 

	Suicidal ideation/attempts, is commitment indicated?  
	     

	
	
	

	 FORMCHECKBOX 

	Homicidal ideation/attempts, is commitment indicated?  
	     

	
	
	

	 FORMCHECKBOX 

	Other  
	     

	
	
	

	Consult Urgency:

	
	
	

	 FORMCHECKBOX 

	Cooperative, at risk but has security/deputy present

	
	
	

	 FORMCHECKBOX 

	Nervous, restless, panicky, cooperative but requiring a lot of staff attention to manage or frequent redirection

	
	
	

	 FORMCHECKBOX 

	Agitated, disturbed by active hallucinations, pacing in room, responds to directions, but only briefly

	
	
	

	 FORMCHECKBOX 

	Agitated, wandering or pacing, loud and disruptive, poorly cooperative but not aggressive

	
	
	

	 FORMCHECKBOX 

	Aggressive, assaultive toward staff/others, requiring restraints and/or security assistance to manage
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