PATIENT RIGHTS

‘Your fee is based on the time we spend with you during your visit, the complexity of your condition, and any
treatrnent provided. But proper attention to your care also requires that we spend additional time beyond that
which we spend with you in the office. Such time may be used to:

- Create and maintain your permanent medical record.
- Review, interpret; & document all lab test results-& communicate those results to you.

- Consult via phone about your case with referring or cansulting:physicians and other health care providers.

- Provide written reports to your insurance company, your disability company, your employer, Social Security
Administration, etc., per your request.

- Conduct medical/psychiatric research relevant to your case.
- Communicate with. pharmacies about your prescriptions.

- Complete insurance applications and clairn forms. Call your insurance company for benefits, payment
information, etc. Obtain pre-certification for all treatment.

- Call your insurance company claims. department when-payment is not received withir state gUidElir’ies. (45 days),
- Conduct utilization review negotiations witfi hospitals:and insurance companies.

- Dictate, raview and manage hospital records.

- Draft letters of medical necessity to obtain medical services or prescriptions you need,

- Arrange for-hospital admissions and follow-up conisultations with riurses, attending physicians, and house staff.
« Draft reports and formis, including horrie health care orders and nursing facility ordars.

- Respond to yourtelephene calls and web portal emails.

‘Our out-patient fees are as follaws:

- Initial Evaluation: $275 ~ includes time with. a physician, treatment recommendations for follow-up care including.
therapy with a social worker or counselor, medication recommendations, and préscriptions as needed.

* Individual Psychotherapy: $200 per 45-60 minute session with a PhD,.LPC, LPE or LCSW.
- Medication Management: $100 per-10-15 minute session with -an MD Psychiatrist.

- Famnily Therapy: $195 per 45-60-minute session.
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All of these activities add to.our cost of doing business. 5till, we are committed to providing you the best possible.
care: We hope this explanation of our fees has been helpful. With you, our patient, we look-forward to-a lasting
and healthy relationship.

YOU DO HAVE THE RIGHT:

-To treatment regardless of race, color, sex, religion, national o rigin,-age, handicap or professional status.
-Ta be treated with consideration, respect, and individual dignity.

-To know the'identity and professional status of individuals providing services to you.

-To an individual treatment plan which shall include the nature of care, procedures and treatmeéntreceived and ta
have the plan periodically reviewed and updated in keeping with your health status.

-To participate in planning your treatment and-aftercare.

:To obtain information concerning your diagnosis, treatment, and known outcome of your treatment. You have a
right to an explanation of your condition, medications, procedures for treatment, alternatives for care or
treatment, ;problems'_relate”d td recuperation and probability of success.

-To beinformed of the risks and side effects of any proposed treatment and the right to be infarmed of alternative
‘treatments:

-To refuse treatment to the extent permitted by law. Medication and treatment are given anly for your

welfare, When refusal of treatment :by-you'o_r-your“leg_al representative prevents the provision of appropriate-care
in accordance with professional standards, the relationship established between you and PAA may be terminated
upon réasonable notice. |

-To request and receive an itemized and detailed explanation of your total bill for services. You have a right to
timely notice prior to terminaticn of your eligibility for reimbursement by any third-party payer for the cost of your
care.

-To confidentiality. Al communication and records pertaining to your care, includingthe source of payment for-
treatment, shall be treated as confidential and will not be given to anyone without proper authorization, except in
accordance with state and local laws which require reporting of all cases in which.there is abuse ar neglect of
minors or where there exists a danger to self-or others. Legal subpoena hy the court cannot be refused and
records must be provided. PAA will hand deliver sealed records to the'j‘udge‘ in this instance.

Signature:*

Date:

PATIENT RIGHTS Page | 2 of 2



ACKNOWLEDGEMENT
FORM

I acknowledge that a copy of the Notice of Privacy Practices at Psychiatric Associates of
Arkansas is available to me at my request and hereby consent to this notice.

Signature: *x

Date:
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FINANCIAL POLICY

Thank you for choosing us as-your health. care provider. The following is a statement of Financial Policy which we
requiré yous to read and sign prior to any treatment.

PAYMENT OF DEDUCTIBLES, CO-PAYMENTS AND ANY NON-COVERED SERVICES ARE DUE AT THE TIME OF
SERVICE. NON-INSURED PATIENTS ARE EXPECTED TO PAY IN FULL AT THE TIME OF SERVICE.

WE ACCEPT CASH, CHECKS, AND DEBIT/CREDIT CARDS (MC, VISA, AMEX & DISC). THERE 5 A $20 RETURNED
CHECK FEE,

REGARDING INSURANCE

Your insurance coverage is a.contract between you and your insurance company. [f we are a contracted provider
with your managed care company, we will handle your claims according to our agreement with your particular
company. As a courtesy to you, we are happy to file your primary and secondary insurance. If you have more than
two insurance companies, you will be responsible for filing the third insurance. You are responsible for paying
all deductibles, co-payments, and any non-covered services at the time of service,

In the event we accept assignment of benefits, you are still ultimately responsible for all charges. MEDICARE
PATIENTS WILL HAVE A 20% COPAY (even though we take assignment). Arkansas law requires insurance to pay
within 45 days. We will nat become involved in disputes with your insurarice company. If they have not paid within
this time frame, we will expect payment from you. Qur practice is committed to providing the best treatment for
our patients.and we charge what are usual and custornary rates. Our fees are as follows: New Patient Initial
Evaluation = $275; Individual Psychotherapy = $200; Medication Management = $100; Family Therapy =

$195. Please note: There wil be a charge of $200 per hour (billed in 15 minute increments) for filling out.
any FMLA, disability, or other paperwork if they are not done during an appointment. Prescriptions issued
outside of appeintments may be billed a $10 fee, depending upon the circumstances.

MINORS

The adult accornpanying-a minor is responsible for full payment. This is regardless of any divorce decrees (which is
a coniract between parénts; not between youand your dthur_). f an.ex-spouise is responsible for a minor's bill, the
adult_-acco_mpanying'_the._m'inor'i_s.rESponsiblé-f{jr péying the ph.ys'ician fees and then calléct reimbursemerit from
the ex-spouse. PARENTS ARE RESPONSIBLE FOR SENDING CO-PAYMENTS WITH UNACCOMPANIED MINORS AT
EACH VISIT. A parent or legai guardian must accompany a minor for their initial visit.

DELINQUENT ACCOUNTS

t agree to be financially respensible forany unpaid balance due to Psychiatric Associdtes of Arkansas for services
rendered. | understand thateven though | have insurance, some diagnosis may not be covered under that.
insurance plan. If this occurs, | agree to pay the full fee forservices.

| grant permission to Psychiatric Associates of Arkansas, its agents or assigns, to discuss my account with-and
release any information ta any third party payer via the U.S. Postal Service, fax, or any electronic media.in order to
assist in the payment of any balance dug, 6r otherwise verify personal information provided.
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Alsp, it is understodd and agreed that Psychiatric Associates of Arkansas reserves the right to assess a monthly
finance charge, in accordance with Arkansas Law, to any unpaid balance due. Further, itis agreed that should
Psychiatric Associates of Arkarnisas determine that it is necessary to employ a collection agency to recover any
unpaid balance owed, | agree to pay any and all collection fees and costs expended to effect recovery, with such
collection fees to be upto 50% of the unpaid balance due, including any and all attorney's fees assessed by any
‘court.

APPOINTMENTS NOT CANCELED 24 HOURS IN ADVANCE ARE CHARGED A MISSED
APPOINTMENT FEE OF $50 FOR MISSED INITIAL EVALUATION APPOINTMENTS AND $25
FOR MISSED DOCTOR FOLLOW-UP/MEDICATION MANAGEMENT APPOINTMENTS.
PSYCHOTHERAPISTS ARE INDEPENDENT CONTRACTORS AND HAVE THEIR OWN MISSED
APPOINTMENT POLICIES, WHICH THEY WILL DISCUSS WITH EACH PATIENT. Three missed

appointments with no notification could result in dismissal from thergpy!

| UNDERSTAND | AM FULLY RESPONSIBLE FOR ANY OF THESE ABOVE MENTIONED FEES, AS
THEY WiLL NOT BE BILLED TO MY INSURANCE COMPANY!!

PLEASE READ THE ABOVE FINANCIAL POLICY CAREFULLY BEFORE SIGNING. WITH YOUR

SIGNATURE YOU ARE ACKNOWLEDGING YOUR UNDERSTANDING OF QUR FINANCIAL
POLICY.

‘Signature:* g

Date:
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BILLING RELEASE

t authorize the release of any medical information necessary to process this bill to my insurance company,
and request payment of benefits to Psychiatric Associates of Arkansas, PLLC. | further acknowledge that |
am financially responsible for payment whether or not service is covered by my insurance policy.

Signature:* g

Date:
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CONTROLLED
SUBSTANCE

We are committed to doing all we can to treat your psychiatric {liness. In'some cases,
benzodiazepines for anxiety or stimulants for the treatment of ADHD may be prescribed. This
agreement is a tool to protect both you and the prescriber and establishing guidelines; within

the laws, for the proper controlled substarice use.

1. All controtled substances have a potential for deperndency and abuse, Narcotics {pain pills) are hot'psychi_atric-
‘medicines and we do not prescribe them.

2, All benzodiazepines or stimulants must come from the prescnber whose signature appears below, or during
his/her absence, by the covering prescribers unless specific authirization is obtained for an exception.

3. NO prescriber is required to provide controlled prescriptian drugs onthe first visit unless warrinted for acute
issues based on a full assessment by the prescriber. No prescriber is obligated to refill or continue any-control
prescription drugs-at doses prescribed by another prescriber.

4, All patients requesting controlled prescription drugs will be screened through'their'p_rescription histortes for
substance Use, misuse, and abuse, includingthrough available state and pharmacy databases. ALL controjled.
prescription drugs will be monitored, whether they are prescribed at this clinic.or by other prescribers.

5. -All controlled substances must be obtained from the same pharmacy, where possible. Should the need arise to
change pharmacies:.our office must be informed.

6. The prescribing prescriber has permission to discuss all diagnostic and treatment details with the dispensing
pharmacists or other professionals who provide your health care for the purpose of maintaining
accountability.

7. You maynot share, sell, or otherwise permit athers; including spouse orfamily members, to have atcess to
these meadications,

8. You agree to not consume excessive amounts of alcohol in conjunction with pres’cribed controlled substances,
Additionally, you agree to not purchase, obtain or-use any illegal drugs..

9. Unannounced urine drug screens may be requested and. yaur cooperation required. Presence of unauthorized
substances may result in your discharge from PAA,

[ 0. Controlled medications WILL NOT be replaced if they are lost, stolen, get wet, destroyed; left on an airplane,
etc,.

11. If the responsible legal authorities have guestions concerning your treatment, as might occur if you were
obtaining medication at several pharmacies, all confidentiality is waived and these authorities may bhe given
full access 1o our records.

| 2. Refills for.control prescription drugs will follow state and federal guidelines. Early refills:will not be
given. Renewals are based on keeping_.-sche'duled appointments. Please DO NOT call for controlied prescription
refills-after hours or on weekends,
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| 3. Inthe event you are arrested or incarcerated related to legal or iI'IegaI drugs, refills on contrelled substances
‘will not be given,

['4. Itis understood that failure to adhere to these p_o]ic'ie_s ray result incessation of therapy with controlled
substances prescribed by PAA prescribers, including possible dismissal from this-clinic.

|5. You affirm that your have full right and power to sign and be bound by this agreement, and that you have read,
understoed, and accept all its terms.

Signature:*_x

Date:
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Adult ADHD Self-Report Scale (ASRS-v1.1) Symptom Checklist
Please answer the questions below, rating yourself on:each of the criteria.shown using the scale on the
right side of the.page. As you answer each question; place an X in the box that best describes how you
have felt and conducted yourself over the past 6 months. Please give this completed checklist to your
healthcare professional to discuss during today's appointment.

- s . Very
Rarel Oft o
Never Rarely Sometimes Often Often
1. How often do you have trouble wrapping up the final details of ~ o ~ o o
a project, once the challenging parts have been done?
2. Howoften do you. have difficulty-getting things in order when ~ ~ ~ p ~
you have to-do a task that requires. organization?
3. How-often do you have problems remembering appointments ~ o -~ - -
or obligations?
4. When you have a task that requires a lot of thought, how often. o o~ o ~
de you avoid or delay getting started?
8. How-often do you fidget or squi'rm with your hands. ar feet P - -~ - -
‘when you have to sit down for a long time?
6. How often do-you feel overly active and compelied to do -~ ~ - - o~
things, like you Were driven by a motor?’
Part A
7. How often do you make careless mistakes whenyou haveto -~ o -~ ~ o
work on-a boring o difficult project?
8. How pften do-you have difﬁcuzlty keeping your attention when ~ ~ - - o ~
you are doing bofing or repetitive work?
9, How often do you have difficulty concentrating on whait people ~ - -~ ~ -
say to you, even when they are speaking to you directly?
10, How often do you misplace or have difficulty finding things at r o~ ~ - =

home or at work?

11. How often are you distracted by activity or noise around you? - o e ¢



12. How.often do you leave your-seat in meetings or other
sifuations in which you are expected to remain seated?

13 How often do you feel restless or fidgety?

14. How often do you have difficulty: unwinding and relaxing
when'you have time to yourself?

5. How often do you find yourseif talking too much when you
aré in-social situations?

16. When you're in a conversation, how often do you find

‘yourseif finishing the sentences of the people you are:talking to,

before they can finish them themselves?

17. How often do you have difficulty waiting your turn in
situations when turn taking is required?

18. How often do you interrupt others when they are busy?

NeverRarely Sometimes Often

e F . .
i ' i~ "
' - & r
{ . i [
(g " . {
' . - o
' - r ¢

Very:
Often

&

Part B



Adult Symptom Screener
Please check the box for the answer that best fits your experience.

PART 1: In the iast 2 weeks, how often have you been bothered by the following problems?

‘Feeling down, depressed, or hopeless D D D 1—_—|
Little interest or pleasure in doing things |:, |:| D |:|

PART 2: In the last 2 weeks, how often have you been hothered by the following _prublems?

Feeling nervous, anxi'ous;_or on edge D D |:| D
.Not being able to stop or control worrying | |:| D D D

PART 3: The following questions relate to your experiences over the last 6 months.

In'the past 6 months, did you ever have a spell or an attack when all of sudden you felt frightened, ankious:
OF Very uneasy?

In the past 6 montﬁs_-, did you ever have 2 Speil or attack when for no reason your heart suddenly began to
race, you felt faint, oryou couldn’t.catch your breath?

-Did any of these spells or attacks ever happen in a situation when you were not in danger or not-the center
of attenton?:

O
[]

PART 4: Please respond to the degree that the following problems have bothered you during the past
week,

Fear of embarrassment causes me to avoid daing
‘things or speaking to.people.

[]
[]
[]
[]
[]

t avoid activities in which 1 am the center of attention.

[]
[]
]
[
]

Being embarrassed or looking stupid are among my
worst fears;

[]
]
[]
[
[]
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PART 5: Please answer each question to the best of your ability.

Have you experienced any of’;;he"fbilowi_ng traumatic events: natural di'saster (e.g. flood, hurricane,
tornado, earthquake), fire, ‘explosion, or industrial acciderit; transportation accident {e.g. car accident,
plane crash); physical assault {e.g. being attached, beaten up); sexual assault {e.g. rape, attempted rape,
made to pefform any type of sexual act through force or threat of harm); captivity or exposure to a
warzone; life threatening illness or injury; sudden, unexpected death of or injury to someone close to you;
or serious injury, harm, or death to someone else that you witnessed or caused?

Has this event caused any significant problems or symptoms that lasted for more than a month?

PART 6: Please answer each question to the best of your ability.

..you fefi so'good or so hyper that other people thought you were not your narmait self, or you were so
hyper that you gotiinto trcuble?

~.you were so irritable that you shouted at people or started fights orarguments?

..you felt much. more self-canfident than usual?

...yau got much less sleep than usual and found you didn’t really miss it?

youwere much more talkative or spoke muchfaster than usual?

...thoughts raced through your head or you couldn’t slow your mind down?

..you were easily distracted by things around you that you had trouble congentrating or staying on track?

..you had much more energy than usual?

..you were much more-active or did many rare things than usual?

the night?

..you were much more-social-or outgoing'than" usual, for exam_p_fe,-'yo_u-teiephoned'friends in the middle of

..you'were much ‘more interested in sex than usual?

{ ~«you did things that were unusual for you or that other people might have thought were excessive,
foolish, or risky?

..spending money got you or your faiily into trouble?

DDDDDDDDDDDD O
OO0 0 oooooonoolo
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'PART 7: The following questions relate to your eating habits.

When ydt eat, do you make yourself sick because you fee! uncomfortably full?

Do you ever worry that you bave lost control over how much you eat?

Have you recently lost more than 14 pounds in a 3-month period?

Do you believe yourself to be fat when othérssay you are too thin?

] A
e

Would you say that food dominates your fife?

PART 8: Please answer the following question to the best of your ability.

Have you ever been bothered by having to perform some ritual or act over and overthat does not make I:I
sense?

PART 9: The following fquestions relate to your alcohel and substance use,

How often doyou have a drink of
Alcohol? D D |:| D

How many drinks containing,

alcoho! da you have oh a typical D D D |:| I:I

day when you are-drinking?

How often do you have 6 or more
drinks on one occasion? |:| D l:l I:I D

PART 10: Please answer the following question to the best of your ability. -

In the past year have you used an illegal drug or used a prescription medication for non-medical reasons? D D

PART 11: Please answer the questions below, rating yourself on each of the criteria shown using the scale
provided. As you answer each guestion, select the option that best describes how you have felt and
‘conducted yourself over the past 6 months,

©2023, Valant Medical Solutions, tnc. All rights reserved. This material may be tb'pied"withqut_permissiOn only for
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How often do you -have trouble wrapping up the final details of a
project; once the challengihg parts have been.done?

How often do you have difficulty getting things in order when you
have to do a task that requires organization?

How often do you have problems remembering appointments or
obtigations?

When you have a task that requires a lot of thought, how often
do you avoid or delay getting started?

How often do you fidget or squirm with your hands or feet when
you have to.sit down for a long time?

O O|gdy o

L O oty

Lo Q) g
Oogioo) -

How often doyou feel overly active and compelled to do things, |:|
like you were driven by a motor?

OO0t O

PART 12: The questions listed below relate to your thoughts and feelings. If the ‘way you have been in
recent weeks or months differs from the way youn usually are, please answer based on when you were

your usual self.

Do you find that most people will take advantage of you if you let them know too much aboutyou?

Do you generally feel nervous or anxious around people?

Do you avoid situations whére you have to meet new people?

Do you avoid getting to know people because you're woiried that they. may not like you?

Has avoidance of getting to know people due to fear of being disliked affected the number of friends that
you have?

Do'you keep changing the way you presgnt yourself to people because you don’t know who you really are?

Do you often feel like your beliefs change so muchthat you doiv't know what yous believe any more?

Do'you often get-angry or irritated hecause people-don’t recognize your special tilents or achievements as
1 much as they should?

] ] ) e ] e

o o o e

PART 13: Please answer the following questions to the best of your ability.

Have yoil had any unusual experiences such-as hearing voices, seeing visions, or havirg ideas you:later
found out were not true?

Have you had any other experiences, such as mind reading, ESP, thoughts being controlled by others,
seeing things on TV that refer to you specifically?

©2023, Valant Medical Solutions, Inc. All rights reserved. This material may be copied without perm'issibn.onlﬁr for
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Patient Health Questionnaire (PHQ)

Over the last 2 weeks, how often have you been bothered by any of the following problems?

Not Several More th_an Nearly
atall days ey da

1. Little interest or pleasure in doing things & & & £

2. Feeling down, depressed, or hopeless {" ' 1 £

3. Trouble falling or staying asleep, or sléeping toc much o o i .

4. Fegling tired or having little-energy o 'f'“ o 7

5. Poor appetite or overeating r - 1 r

6. Feeling bad about yourself—or that you are a failure. or have e ~ ~

let yourself or your family down

7. Trouble concentrating on things, suchas reading the ~ o s ~

newspaper or watching television

8. Moving or speaking so slowly that other people could have
noticed. Or the opposite- being so fidgety or restless that you a o " &
have béen moving around a lot more than usuat '

9. Thoughts that you would be better off dead, or of hurting ~ ~ ~ o
yourself in-some way '



Name:.

Generalized Anxiety Disorder (GAD-7) Scale

Date:

1. Over the last two weeks how often have you been bothered by any.of the following problems?

o il A More than Nearly
No_t{_g)t all Seve!(':_l)_.days_ half t_he.dav's every day

- {2} (3)
‘a. Feeling nervous, anxious or on-edge £ 3 O 1
b. Not being able to stop or control worrying O L. () |
<. Waorrying too much about different things. i W] O N
d. Trouble relaxing. O ) O d
e. Being so restless that is hard to sit still. ] ] ) {1
f.  Becoming easily annoyed or irritable ] i} 0 [
g. Feeling afraid as if something awful might . O O 0

happen ' '

Total Score:




Stressors

Stressors

Given the _i'i'st of categories below. how much stress is each cumently tausing you?

Hone Mild Strass 3!U;iod'era{e- Stress Seyere Stress

Family &%
Friends £

Relationshigs &7
Educational 7
Etonomic
Qecupational
Housing
L.egal i
Heaith £

o .

‘Substance History: Substances Used

Substa

Do you have a Histesy of any remeations) drug uze?

- Yes

Abuse History

”:Yé.s: plesse IH oul the tabiz Belowito the bestetjour inewisdgs:

Bubistncefs) Used:. YES NO

Amphatamines [ Spssd
Harbitursted 7 Downan

Cpiates

Cocaine

Psychiedalics {e g LD, Ectasy,
sttt salis)

Inhalants (=g .glue, sssels;

Cannabis/ KMerjussa. Hashish

Beniofizzépings

PCP

BAge of First,
Use

¢

’3.':) B

& i

i i
Ageof Last Howr was it taken? J.f\moum per
Use day

L4 Hmssl £ 4 tehslzd Imject=d

tehaled njected

Mesal L} Inhaico Injscied

gy
‘Masal £.5 ipkaleg

ln'j'_eur:s

P fron e
It Masal L1 inbeled P2

Y
i
it
o

o Fm
. Masat il Inhated §

Cays-ger
mionth



Substance History: Treatment History

Substance Abuse Treatment History

' Did you receive dny teatment for subsianos ghuse?

Wi

L]

i

T YES, please fill aut tha-takle below to the best.of yaus krowladge:

Treatrient Tipe YES HO Hoyw indny episodes of treatment?  Kge.offiidtireatment? Age.of listtreatment? Any.addifional reatment ifermiation?
estiont & . e

Intensive Outpatiant i.;‘

Qutpatizat 5

1.2 Progeam o h

Substance History: Consequences of Substance Abuse

Consequences of Substance Abuse

Hsve you expitiznced any of thase sonsequsnces 88 3 rasull of slechal consumesion o shuse of substences?
iPlagse chedoall that apcly

Lt MO CCRzEaUEnCes

Falithat you nesded 1 cut down ony your drinking
Bmen annoyad by cihes witicizing your drinking
Felt guitly sbout gHinting

L,.; Hesding a dring first thing-in the maming

! inereased tolzranse

Withidrswal jshaszs swsating, navsea, rapid hean gis)

Lt Zsizirss
T
1 giamoun

T
4 Eiférts on physical heakh

] Using/oansuming mors then imsndsd

Agrastz

. ..
it Prysical fights o ssaauis

ﬂ Ralsticnship conflics.
Bl

&1 Problzmawith monsy

] dob less of prablerrs atweerschoal

Outrer;




Past Psychiatric History: Inpatient

Inpatient PsychiatricHistory

e you have s history ofinpatient pschistris estmsnt?

EFMe

Pleise st any past inpatient treatment history befow, Start with most recent and list esch zpistda oi realtent 35 a separste Tise,

T Frealment Primary reason fof How ol were: . s
HospitatFacility \'..u"’l.:ii.'m.tarj;.’-‘.' ki[is' 2ry reasontor you? e reatment Outconte. Additional Commeénts

=
- = - Saane -

Past Psychiatric History: OGutpatient
Outpatient Psychiatric History B

Do yow hove 3 hisigey ©F audpatiant psysnistuic reaiment?

Flzass list any 221 Suipanant eatrmeny nistoq solnw Siar with meust razent and list ason apissde of bastment 23 asenaralas line,

Primary reason for. seeling = Age oFArst Age sklast

‘Provider o I bl . Dutcome Additienal Comments
tradtrEng fredtinent Featiment

| - Ralmer e - - BeldotOne -
- Salect Ong - ~ Taler Ore -

-SsienOna - . Beleot o -

-~ Satpeiline - Sefest e -

- Sz_\ie-'.n Cra. . Sstaot e -

~Bederr Oma - .- Biipet One -

- S&‘-é:' Cn& - - 'S;'s-;-w_:z Dra -

- Betent Ons . “Eglent Ooe -

OR06O8000

. ée{-z:l. 0 e

o Ealeit Ura -

- Setect Gni_; i}j ‘. Ralar ‘31;‘,2 .



Past Psychiatric History: Suicide/Self Harm

; swver e 1o hams or kil yoersalit

Ny

Hlatomats baiow, |

How isapy 1

i your iz has thiz ooowrsi?

TETUEHOES!




Past Psychiatric History: Violence

Violence History Assessment

IFYES, please elaborate below:

Past Medical History

Past Medical H:story

Who Ts youre primary care physician?

Ar= you t=king any metiostions. cunently? {Srdeding merinatians for paychiamn s

Fzve phn g history of sy of thed

~TENUS

3 Zhi;

! Mo Prablems

L Afzriss

Sow Blond zountt

Arthrifs
Axthms
Hask probiems {incieting oigk oy sping)
~

=2NTTC

4 Catstscts:

sroox {28 5 chigt

i Chronin Bronotitis

Eleor

FO iEmphyeame;

Dnzbates

Tiipees

Past Medical History 1

LERL

medaalions boimd

toioveng FeRR praviEnesT Fleass theck v that sty

o

il Finomysigis

e
i Gz

f Blsuier aisdag

Widnay Die

b Gazwfis or loar arsy SlGRET

i Simdnoma i Liver digszgs in

Gaut

Tupus

+ Hearng foss.

Hzart dizzazg

fesrrostent fmm binh

igzrt valvs poblems

==

Memonhdits

" StrokerTiy

Hywariension (High Wood prazeses) TectosSmone fost

L Hyootenzion Bow plood precsunet L Thyrmed probizms olhyra !'yp—.-rmyrax‘p

3 Tubatouiosiz orsxprsurs 10 wbarlosi=

E;i 1r‘!=mm=tory Eowei Disaass



mistane e sugaty W oany 8 e inhieang areas” (Plese oragk o

i inraciamy v anes Remoyen | Frautama

iy iUy Fnes Retaeay e rarngE.

ZSimidan EnciiWnst Hand
Srematis

E Tonsfs

| Vsrma

J”j Weigkticer

Past Medical Histary 2
Psychiatric Medicine History
Psychiatric Medication History - e

ok evEr tsken sry madicstion for pevohistte Uishznt?
Nz

Hedipzlion.pame Dose  Howlong?imonthil End Déter  Therapeutic eHect: ‘Side Efects  Reason for stopping?

0000080




Patient Allergies

Patient Allergies

Do you Ravaany kevar shardies to madicaton?

Yas

i3]

iTWES,

2 I out-your shergy difonnston balne

Madication.Allprgy . Allergic Reaction

Family Psychiatric History

Family History

Family Psychiatric History. _

15 YES, plasss slabomaes et




Social History: Developmental and Educational

L Expasurs 10 drgs OF sloofiol dunieg pregnenoy

et TOdst fraining
Sizzping zione

Bzing Sway fram parsats

5 opfions baiybast desarbs your o

b rome shmpsoh
Maofmat

5
i
H

Supronive

i

i
e

Parantal fghlng

Papdntal vinlzack:

Finzrosl g flpuiley

i} Frzouant moving
Strzn

Developmental and Educational History 1



Enuresis fbod weling

TOprSsie fincont:

=i

E] Runring aEy from homs -
E}. Fighbinig
lj Btasing

Fropeity Samags

Fre saiting

Anirnd aruginy

Which of tha foilewing best desenks orobians you may havs 2o in soboslt

?:] Nons of

A Aemediz Tiszgss:

ipleaze ohack. 2 192t spp

Bevelopmental and Educational History 2

0



Social History: General

fal ataty ?{I:' 3 reinor, indicsts manial sistus of your wasanis}

|- Baizct Oree

Chirdrzn

Bz you curenthy pSrtinioats in spifhust sctivdias ¥

-General Social History 1

11



T.{Fizaza inolede dabss and descrinton:

1.
]
ki3

General Sociaf History 2

Social History: Menstruation and Pregnancy

Menstruation and Pregnancy History

kb3t age 3 you bagin ms

H

! bloating
H

Appztitz chan

e

fi

§ Blmep mistorhanoe

‘Hawe yon 2987 bean otagnant?

o N
i YES, bow mahy times?

el

Have you svergiven hinth?

Yoz

1§ YEE, how many fimassy

B Y b any shortions?

=3

Her

WYES ke

12



Review of Systems

Review of Systemns

Fleazs inzk dribe Mst of shysiost symptoms below and chadk off any thed jou havs expadences in the a5 severa! daps. IF you nave ROT sxperizneas any

CEFTISIDMG I AN Ak, 23 5308 0 ohetk “Hang of the abcya” for thal arka,
Conslitvtional. Eyes.
+ . _ o
Sheunis gais ! Eye crin

P
Loas of sppafite

A28 I apoet

Unzxolained weight s

sight gain

Fatgusambngy

Urexzigingd fayer
Hst o CHR spalls

1 stigrt Sweats

:
Sieening oaitern fisugtisa

! Bialaise sRMlies o Yague i fraling)

Cifrer

2 of the atrove perstlabise siissues.

‘Cardtigvastutar

Falpitarions {fasf e iragutss hasrheoy

I Swellen fegtov hepds

Fajnting spely

e of Braath with s tircise

Girar

Hone of the abovs cardiovasadar izuss

Gasudintectinal

Ewcessive Ratgietoe of balghing

| Gianhea

Constipatich

‘arsistent pavsedvnmiling
.

i Acdsminal Paia

Sives

Review of Systems 1

vni Eie glscharge

Bl o gouble visich
“Visust changs

Histeog.chays surgen

; Sensitvity b light

Scoinmas (Bl sj:_c kst

ARt yisige)

Tnher

fad M ol the 500V syo faned

Hespiratory

Fair with Ereathisg

Thrdnlz cough

reznlsahoiness of fresih

Excassivs ohisgm

Coughing bloga

of tkE above tagdiny

o Dilfeulty swaliowing sclids o1 tauids
?. Feoer 12z imagpsiiie
] Sensitidty i milk prodirars.

caundinn fyeliny b

13

Aetinal hemorhsgs fFicater in vision]

M2 ssis fugar 1?22_!1-‘!;_!?(; & wirain. i putad

Factanal dyspnss [Bhannsacel traain st 2ight

Edrs, Hese, Mouth, and Throat

L.i BEataths

TipniusiRtnging tn 29wm:

Dewesses heating & neating ks

regueal £5¢ infac
Fraqusnifioee dladds

Sinuz congetns

Rupry ﬂcseﬁ'F‘qsiy!t;n'at i

Dibficutty swalitoing,

Frequant sore st

'} Prelongad hoars

Pair In Jaw or ootk

;‘3:_'; mauth

Ciner;

=ne cfthe aheve san-noed meuth or thrsar
s

Mijsciilaskeletal

Feanesof juims

=

Sthar jainypaing oo sifs

hiusds pain of oamging

Musels weainzz;

Lluzis sifinass

Demassed rangs zf motion.

Bavk pain o siffrass

sy of Bactures

{ Pashinjuey tn agine o frinks

“Caies

Lnange ir appoarsnos 5 sl
Elpad ke sical

ﬂaﬁ&-‘-:i"aer;r ool

Lzak of powel abatal

Kariz of e akovs gasucimestinal
s



AllergisAmmuncogic

TEQuEn] iffedians

wd ABEpNylaxicTeaZion

Ler,

i5bEs

Genilaarinary (General|

Lesa-of pring emngpol

Fainful Burming winstion

Biood in Lsina

ingessed fequency of Lrinitize

GhE (o uxi:'rs_té

Up mare than i

irine rezenion

S . .
Ydd Freguent urlns infections

Othsr

Hone of e above gonatel geniturasry
fasties

I:igu'rqfagica_l

i Faralysis

| Fainting spelis o bismots
| Pizmineszvanias
Srowsiness

Slumed speamn

Sreesh proklems

Shortafm memery fauyle
Memary afficuttiss jlass;

! Frenuant teataches

Liuscie wegrnoe

NumbreesTingling sersztlons

Neurcpathy (rumbhers in fzaty

Trgmet in fandsshating

Blussde spasms of tEmos

oires

Nare of the Bhove neotsingical

Review of Systems 2

.:; MNrmg-af frs wbovs allergic o2 imeunglagic

Endiserine

Srusre manopaussl sympicms

i Cole oz hesrinteledsnos
L} Exemsive apratie

Exeessiva thist o arinafing

‘Exomssiva sesating

Uther

Hgme of the above endoaine fssiss
Ganitousinaty. Women)

Unususlvagival dischargs

Vagir:ai 2ain. _bié&x_iing. FIM2TESE, M'c_‘.'r'_,cf:._a‘;‘;'
Eznial zavas

Beavy or irsgular pedads

Ho mznssy (Pedfiods stopped;

Tureriy pregrant

InfE—rti[it)_"

- Any aihessexusl or sex organ oonggma

Lther

None ofthe sbeve saxspecifizgenijoudnary

kS

Intenumedtsry {Skin/Bresst and Haigy

L=sinns

Pinususl mols

B3y Sruising.
Inoroazed pamspiranss
Rgshey

Cresmiad

Hohy sdr crscalp

Hair 27 nail changes

i Halrizes

Breast tendainess

Braest gisshangs

Breast lump or mazs.

L3 Ngre of ke abéve inisgumsmany issues

14

Hematologicikymphatic.

‘Blrga dats:

Easy Hlesding afarzumgeny ne dental wom,

isteey.of biodd trandfisizp
.1 Excamive brising ar clessing

L.i Swallen glands jned, arrmpits, gromm)

if-‘.Lh;r:

— Nong of the agove hamamnlagis or ymphats

IFEUES

Genitouriniary (Wen)’

] Slowurine siragn

Sooisi pain
Lemn of miasg it Ihe teshiolas
Arnrerisl penis discharge

Tezubiz geinngimaintalning :acions

inakiiity 1o sjaculale’argaam

i Anysibac seiusl of 35X sgan conders

Hzhg afthe aboue sexsc

Lt 2T Ay

IEEES

Psychiatie

i In-dapth reqsy of prpohiaticgptem spreas
garfizr i dockmant

Feeling aepressad

s DiRiculty stteentating

i - .
Frabiavinexmiyined fams

4 N2 ghessure Hom Gifs anymoe

Apxiaty

. Insomnia
Exsmssive moodiass

Swas

Rlanis eplaodes

Ceonfusias

hismagy oo

Cithzr,

A Nungof the spove peychistis



