NORTHAMPTON COUNTY MENTAL HEALTH - INTAKE ASSESSMENT

Mental Status Exam, Clinical Summary, & Impressions

Name: __________________________________________

Date: ________________________

X = Determination Made

HX = History (Described but not demonstrated)

ND = No Data and cannot be inferred

	APPEARANCE
	Not Present
	Slight or Occasional
	Marked or Repeated

	1. Physically unkempt, unclean

2. Clothing disheveled, dirty

3. Clothing atypical, unusual, bizarre

4. Unusual physical characteristics


	
	
	

	5. 
	
	
	

	6. 
	
	
	

	7. 
	
	
	


Comments on Appearance:

	BEHAVIOR
	Not Present
	Slight or Occasional
	Marked or Repeated

	Posture
	5.   Slumped

6.   Rigid, tense

7.   Atypical, inappropriate
	
	
	

	
	
	
	
	

	
	
	
	
	

	Facial Expression Suggests
	8.   Anxiety, fear, apprehension

9.   Depression, sadness

10.  Anger, hostility

11. Decreased variability of expression

12. Bizarreness, inappropriateness
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	General Body Movements
	13. Accelerated, increased speed

14. Decreased, slowed

15. Atypical, peculiar, inappropriate

16. Restless, fidgety
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Amplitude and Quality of Speech
	17. Increased, loud, pressured

18. Decreased, slowed, 

19. Perseverative

20. Atypical, slurring, stammer
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Relationship to Interviewer
	21. Domineering

22. Submissive, overly compliant

23. Provocative

24. Suspicious

25. Uncooperative
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Comments on Behavior:

	FEELINGS (Affect & Mood)
	Not Present
	Slight or Occasional
	Marked or Repeated

	26. Inappropriate to thought content

27. Increased lability of affect

28. Blunted, absent, unvarying

29. Euphoria, elation

30. Anger, hostility

31. Fear, anxiety, apprehension

32. Depression, sadness
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Comments on Feelings:

	PERCEPTION
	Not Present
	Slight or Occasional
	Marked or Repeated

	33. Illusions

34. Auditory Hallucinations

35. Visual Hallucinations

36. Other type of Hallucinations
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Comments on Perception:

	THINKING
	Not Present
	Slight or Occasional
	Marked or Repeated

	Intellectual Functioning
	37. Impaired Level of Consciousness

38. Impaired Attention Span

39. Impaired Abstract Thinking

40. Impaired Calculation Ability

41. Impaired Intelligence
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Orientation
	42. Disoriented to person

43. Disoriented to place

44. Disoriented to time
	
	
	

	
	
	
	
	

	
	
	
	
	

	Insight
	45. Difficulty in acknowledging the    presence of psychological problems

46. Mostly blames others or circumstances for problems
	
	
	

	
	
	
	
	

	Judgment
	47. Impaired ability to manage daily living activities

48. Impaired ability to make reasonable life decisions
	
	
	

	
	
	
	
	

	Memory
	49. Impaired immediate recall

50. Impaired recent memory

51. Impaired remote memory
	
	
	

	
	
	
	
	

	
	
	
	
	

	Thought Content
	52. Obsessions

53. Compulsions

54. Phobias

55. Derealization/Depersonalization

56. Suicidal Ideation

57. Homicidal Ideation

58. Delusions

59. Ideas of reference

60. Ideas of influence
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Streams of Thought (as manifested by speech)
	61. Associational disturbance

62. Thought flow decreased, slowed

63. Thought flow increased
	
	
	

	
	
	
	
	

	
	
	
	
	


Comments on Thinking:

Axis I: 
______________________________________________________________________________

______________________________________________________________________________


______________________________________________________________________________

Axis II: 
______________________________________________________________________________

______________________________________________________________________________

Axis III: 
______________________________________________________________________________

______________________________________________________________________________

Axis IV: ______________________________________________________________________________

Axis V: 
______________________________________________________________________________


Name: __________________________________________________
Date: _________________________

SUMMARY:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

IMPRESSIONS:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

RECORDS REQUESTED: 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

WORKER SIGNATURE: 

________________________________________________

