
Organization Sheet for Initial Psychiatric Consultation
Patient Name ______________________ MRN ________________ Date ___________

Item Medical NeuropsychiatricNeuropsychiatric

Reason for 
Consult

Past
History

Cancer? (esp. Lung, Breast, Melanoma)
High risk sexual behavior?

Neurological illness  Dementia   HIV  Head Trauma   Pregnancy  EtOH   Meth  Other  
last drink/drug_______
H/O: Psych Hospitalizations  SI  HI

Neurological illness  Dementia   HIV  Head Trauma   Pregnancy  EtOH   Meth  Other  
last drink/drug_______
H/O: Psych Hospitalizations  SI  HI

Current
Course

Date sx began: _________Date sx began: _________

MSE
(circle as appropriate; 

UTA = unable to 
assess; wnl = within 

normal limits)

A&O x_______           Appearance: appropriate  disheveled  cachectic  ill    
Affect: congruent  labile  constricted  flat  inappropriate      Mood:  euthymic  sad  depressed  angry
Thought Content:  SI  HI  AH  VH  PI  TI  TB    UTA
Thought Process:  linear  goal-directed  circumstantial  tangential  loose assnʼs  UTA  
Speech:  wnl  slow  rapid  pressured  blocking
Psychomotor:  wnl  retarded  excited                                  Clock Score:_______

A&O x_______           Appearance: appropriate  disheveled  cachectic  ill    
Affect: congruent  labile  constricted  flat  inappropriate      Mood:  euthymic  sad  depressed  angry
Thought Content:  SI  HI  AH  VH  PI  TI  TB    UTA
Thought Process:  linear  goal-directed  circumstantial  tangential  loose assnʼs  UTA  
Speech:  wnl  slow  rapid  pressured  blocking
Psychomotor:  wnl  retarded  excited                                  Clock Score:_______

A&O x_______           Appearance: appropriate  disheveled  cachectic  ill    
Affect: congruent  labile  constricted  flat  inappropriate      Mood:  euthymic  sad  depressed  angry
Thought Content:  SI  HI  AH  VH  PI  TI  TB    UTA
Thought Process:  linear  goal-directed  circumstantial  tangential  loose assnʼs  UTA  
Speech:  wnl  slow  rapid  pressured  blocking
Psychomotor:  wnl  retarded  excited                                  Clock Score:_______

Psychosocial Supports (parent  spouse  child  friend)     Contact phone ________________________
Collateral info:
Supports (parent  spouse  child  friend)     Contact phone ________________________
Collateral info:
Supports (parent  spouse  child  friend)     Contact phone ________________________
Collateral info:

Medications
(circle applicable 

class; 
list psychotropics)

Steroids  Cyclosporine  Antiarrhythmics Anticholinergics  
Antihypertensives  Analgesics  Propranolol  

Theophylline  Anticonvulsants   H2-agonists Antibiotics
Other:

Psychotropics & dose:Psychotropics & dose:

Recent
Medication
Changes
(type & dates)

Test
Results

(check normal;
circle abnormal;

underline not done)

Tmax_____   BP_______   HR______   RR______  
B12/Folate UA  UTox (MJ Cocaine Meth Benzo)

Glucose  LFTs  NH4  Albumin  BUN/Cr  TFT
ABG/O2 Sat  HIV  VDRL  ANA  ESR  

Other: CXR  ECG  (QTc = _____) Blood Cx 
Notes:

Delirium 
Risk

(circle as applicable)

>65   Dementia  Fever Infection                            Cancer   s/p MI   s/p Surgery   h/o Anoxia   
Azotemia  Hyponatremia  Hypoalbuminemia                Hypothermia Polypharmacy  Poor hearing/vision

>65   Dementia  Fever Infection                            Cancer   s/p MI   s/p Surgery   h/o Anoxia   
Azotemia  Hyponatremia  Hypoalbuminemia                Hypothermia Polypharmacy  Poor hearing/vision

>65   Dementia  Fever Infection                            Cancer   s/p MI   s/p Surgery   h/o Anoxia   
Azotemia  Hyponatremia  Hypoalbuminemia                Hypothermia Polypharmacy  Poor hearing/vision

Questions & 
Notes

Adapted from Wyszynski & Wyszynski, 2005

Age______

Not approved for medical record.



Draw a Clock

(fold here for testing)

(no points for 12, 3, 6, & 9)

Not approved for medical record.


