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! Clinical Interview / Narrative Update: Grossly Intact -
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_ % Appropriate O Unkempt 0O Bizarre el of Consciousness:
Appearance: O Other: Alert O Lethargic O Confused O Other:
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é Capacity for Activities of Daily Living:
Behavior: I Engaged [0 Withdrawn 0O Other: Mhtact O Impaired
Speech: «F’Nm‘mal rate and rhythm ([ Hyperverbal [ Hyppverbal [0 Alogia/ Poverty of Speech i
Motor: [ Normal O Hyperactive [ Slowed )B/'Dthr:r: W 2 6 : ié ; E{ 3 h‘!j
Mood: D) Depressed O Anxious [ Labile O Elated O ultnablc pAthymic [ Other (Explain) ! Q |
Affect: O ABperIiatt 0 Flat O Labile O Dysphornc th)
1 Thought ‘E(&ppm-;-}rigt:e, O Disorganized O Tangential O] Ruryinations O Flight of Ideas O Grandiose
{ Process: O Other (Explain): |

Hallucinations: lly‘l‘m/l:l Yes (if yes, dascﬁﬁ;a) ‘ ‘ \ s h kf | ;If' | ! .
Delusions: O Yes (if yes, describ ) ﬂuhmhcﬁwfz !
elusions Eﬁé es (if yes i."ivl-:f'.i' e)
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Suicidal Thoughts: No O Yes
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Suicidality: - oty Qhwt
Suicidal Plan(s): O No 0O Yes ., ' CeUreS an c/""'f/'-
If ves, explain: ) E il
Homicidal Thnughls:éiﬂ O Yes
If yes, explain:
Homicidality:
Homicidal Plan(s): O No 0O Yes
If yes, explain:
Insight; | O Good understanding of iliness O Improving E{n;aired understanding of illness
Judgment: é:mpﬂircd decision making ability O Improving [ Participates in treatment decisions

Any changes in Primary Diagnosis? O No [ Yes (if yes, a‘e_g
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Additional Medical Issues: o O Yes (if yes, explain):
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0O No Withdrawal O Alcohol Detox [ Narcotic Detox OJ Benzodiazepine Detox f

Detoxification -
S | — _1

" Review of Medications i

Medication Changes with Rationale:

M A dtn e

Alternative(s) discussed:

Potential risks/side effects reviewed:

O Completing physician discussed pertinent risks, benefits, and alternative therapies related to prescribed medications,

including but not limited to black box warnings. i

[ Patient/Guardian was provided the opportunity to ask questions about the medications, and demonstrated understanding.

Results of Diagnostic Testing: 'D{W.ithin Normal Limits O Abnormal (if so, explain)
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bebarl” Yesrd !
Barriers to Discharge/Risk Factors: 00 None - [ Lack o social support [0 History of SUHI/Assaultive Behayior
1 S&R/ETO within last 24 hours [] Access to means of self-harm O Inability to care for self [ Current SI/HI

Rationale for Continued Stay:

[ Other:

R

Estimated Length-of-Stay:

] 3"'?5’-‘3}

;?Ifian Re-Certification (check below the box to indicate continued need for inpatient care):

es, the patient needs continued acute inpatient care.

psychiatric facility services furnished since the previous certification were, and continue to be,
atment which could reasonably be expected to improve the patient’s condition or diagnostic
that the services furnished were either intensive treatment services, admussion and

[ certify that the inpatient
medically necessary for, either tre

study and that the hospital records indicate thal
related services necessary for diagnostic study, or equivalent services.

I certify that the patient continues to need, on & daily basis, active treatment furnished directly by or reqﬁiring the supervision

of inpatient psychiatric facility personnel.

Physician Signa
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