Name:

Psychiatric Interview

L 1

Initials: Ken Smith

Age: 54

Gende

Wale

Include vital signs if provided . Document not provided if not available.

Height Weight

Allergi

5'9 150

Medication: none

Food: shellfish-anaphylaxis

Environment: none
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History of Present lliness (HP

N—

Chief Complaint (CC) Getting care through the VA but because of shortage of providers they are
allowing me to receive care outside of the VA. Depression and Bipolar disorder

CC is a BRIEF statement identifying
why the client is here - in the patient’s
own words - for instance "I have been

HPI

Pt present today to continue to Psychiatric care. Pt reports history of Depression and Bipolar for
which he is actively taking medication for. Pt notes that he was dx with bipolar disorder in 2000
after working several shifts as a physician in the military and had a break down. Pt repots that he
was diagnosed with ADD in 1998 but was never evaluated nor medicated for the disorder. About
six months ago pt wife as well as himself notice that he was a little depressed. Pt was rx
Wellbutrin for condition in which he notice that his sleep and mood have improved. Pt report

good appetite and exercise 2-3

times per week.

feeling depressed,"” NOT "symptoms of
depression for 3 weeks.” History of
Present lliness (HPI)

(1) Develops iliness narrative (cogent
story with clear chronology, not a
list of symptoms), and

(2) includes specific details of
symptoms, and the impact of these
symptoms on daily life.

Current Medications: Include dosage, frequency, length of time used and reason for use; also include OTC or homeopathic products.

(Rx, O%?g;cﬁgﬁgopathic) Dosage Frequency Leng_trri\n:: Reason for Use
Used
Lithium 00 - Qhs 15 years Bipolar
Wellbutrin S 300 Q am 6 months Depression
Synthroid Unable to obtain Q am before breakfast Unable to Hypothyroid
obtain
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Name:

Pt report that he did receive emotional and physical abuse during his childhood from mother but not mention if he received any type of treatment for
these issues.

Hypothyroidism currently being managed by medication

Married 25 years
Mother (deceased) has a hx of Bipolar Disorder, Borderline Schizophrenia, and Breast Cancer-Mother
deceased Father- history of DM

Brother-Depression surrounding divorce

Three children ages 19, 21, 23

The 21 y.o daughter is taking medication for depression
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Review of Systems (ROS): Address all body systems that may help rule in or out a differential diagnosis Check the box next to each positive
symptom and provide additional details. Include all provided information. If not assessed leave blank or select “other” if not applicable to the client.

Constitutional
If patient denies all symptoms for this
system, check here:

Skin
If patient denies all symptoms for this
system, check here:

HEENT

If patient denies all symptoms for this system, check

here:

Fatigue Click or tap here to enter text.
Weakness Click or tap here to enter

Fever/Chills Click or tap here to enter

Weight Gain Click or tap here to enter

O Weight Loss Click or tap here to enter
text.

X Trouble Sleeping In the past Click or t

here to enter text.

O Night Sweats Click or tap heyT™snt ‘\
text.

O Other:

Click or tap here to enterJ#t. : A

[]

0  Rashes Clicior tay '® ehter
text.

O
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Diplopia Click or tap here to enter text.

Vision changes Click or tap here to enter text.
Photophobia Click or tap here to enter text.
Earache Click or tap here to enter text.

Tinnitus Click or tap here to enter text.
Epistaxis Click or tap here to enter text.

Vertigo Click or tap here to enter text.

Hearing Changes Click or tap here to enter text.
Other:

lick or tap here to enter text.

Respiratory
If patient denies all symptoms for
this system, check here:

Neuro
If patient denies all symptoms

for this system, check here:

Cardiac
If patient denies all symptoms for this
system, check here:

MSK
If patient denies all symptoms

for this system, check here:

O  Cough 3 Qe

O Hemoptysis
here to enter text.
O Dyspnea Click or (o
enter text.

O Syncope or
Lightheadedness Click or tap
here to enter text.
O Headache Click or tap
here to enter text.
O Numbness Click or tap

O Chest pain Click or tap here to
enter text.

O SOB Click or tap here to enter
text. Previous cardiac history Click or
tap here to enter text.

O Other: Click or tap here to enter

O Pain Click or tap
here to enter text.
OLimited ROM

O Redness Click or tap




O Wheezing Click or tap here to
enter

here to enter text.

text.

here to enter text.
O involuntary movements




Name:

text.

O Pain on Inspiration Click or tap
here to enter text.

O Snoring : Click or tap here to
enter text.

O Other:

Click or tap here to enter text.

O Tingling Click or tap
here to enter text.
O Sensation Changes

O Speech Deficits Click
or tap here to enter text.

O Other: Click or tap
here to enter text.

A

Hematology/Lymphatics

If patient denies all symptoms for
this system, check here: X

Gl
If patient denies all symptoms for this
system, check here:

GU
If patient denies all symptoms

for this system, check here:

Endocrine
If patient denies all symptoms
for this system, check here:

O Anemia Click or tap here to
enter text.

O Other Click or tap here to enter
text.

a Nausea/Vomiting Click or t
here to enter text.
O Dysphasia Click or ta
enter text.
O Diarrhea Click

ere

enter text.

e .
tap hefe to ente‘rw[.
ick or tap here t0 enter text.

gency Click sap
e lo entgg text.

P lick or tap
here to entptext.
Nocturia Click or tap
0 enter text.
Incontinence Click
or Tfap here to enter text.
O Other: Click or tap
here to enter text.

[ Increased appetite Click or
tap here to enter text.

[ Increased thirst Click or tap
here to enter text.

Thyroid disorder Hypothyroid
[1 Heat/cold intolerance Click or
tap here to enter text.

[1 Excessive sweating Click or
tap here to enter text.

L1 Diabetes Click or tap here to
enter text.

L1 Other Click or tap here to
enter text.

O: Objective
D ocum entp ertinentpositive and neg ative a ssessm e ntfindings .P e rtinent
positive are the “abnormal” findings and pertinent “negative” are the expected normal findings. Separate the assessment findings
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Appearance
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Findings
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trauma and its

enter text.

1g h@_ontent revealednoevidenceofdelusiona
on, iinterferenceoresponsestointernal

>shaBlucinations, ideasofreference, moodswi
pullsions ,obsesions,oranyspecific

Click or tap here to enter text.



Attention and
Concentration Hisconcentrationandatentionwerebothadequate .

croorapteey

llV‘lt:llIUly
Hismemorywasintactincludinghisimmediate, recentpastandre
\ \ motememory -

Orientation

Thepatientwasalertandorientedinalthreespheres_HE%atenti

onandconcentrationwereintact_His
fundofgeneralinformationwasgood
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