psychiatric initial evaluation
template

psychiatric initial evaluation template is a critical tool used by mental
health professionals to systematically assess a patient’s mental health
status during their first consultation. This template ensures a thorough and
organized approach to gathering essential clinical information, which informs
diagnosis, treatment planning, and follow-up care. Utilizing a standardized
psychiatric initial evaluation template enhances consistency, improves
communication among healthcare providers, and supports comprehensive
documentation for legal and billing purposes. This article explores the key
components of an effective psychiatric initial evaluation template, including
patient history, mental status examination, risk assessment, and formulation
of diagnosis and treatment plans. Additionally, best practices for
customizing the template to specific clinical settings and patient
populations are discussed. Healthcare professionals and clinical
administrators will find practical guidance on optimizing the use of these
templates to improve patient outcomes and streamline clinical workflows.
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Key Components of a Psychiatric Initial
Evaluation Template

A well-structured psychiatric initial evaluation template is designed to
capture a comprehensive snapshot of the patient’s mental health at the outset
of care. This template typically comprises several essential sections that
enable clinicians to collect relevant clinical data efficiently and
systematically. These core components include demographic information,
presenting complaints, psychiatric history, medical and family history,
mental status examination, risk assessment, and preliminary diagnosis with
treatment recommendations. Each section plays a pivotal role in guiding
clinical decision-making and ensuring that critical information is not
overlooked during the initial assessment.



Demographic and Identifying Information

The template begins with basic patient details such as name, age, gender,
contact information, and insurance status. Recording these data points helps
in patient identification, administrative processing, and facilitates
continuity of care.

Presenting Complaints and Reason for Referral

This subsection focuses on the patient’s chief concerns and the specific
reasons for seeking psychiatric evaluation. Clear documentation of the
presenting complaints assists in focusing the clinical interview and guides
subsequent assessment areas.

Patient History and Clinical Information

Gathering a detailed patient history is fundamental to understanding the
context and background of the psychiatric symptoms. This section of the
psychiatric initial evaluation template encompasses the patient’s
psychiatric, medical, family, social, and substance use histories.
Comprehensive history taking enables clinicians to identify potential
contributing factors, past treatment responses, and risk variables.

Psychiatric and Medical History

Clinicians document previous psychiatric diagnoses, hospitalizations, therapy
interventions, medications, and any history of self-harm or suicide attempts.
The medical history includes chronic illnesses, medications, allergies, and
neurological conditions that may influence mental health.

Family and Social History

Information about family psychiatric history, support systems, living
conditions, education, employment, and interpersonal relationships is
recorded. Social determinants of health play a crucial role in mental health
outcomes and should be carefully explored.

Substance Use History

Assessment of alcohol, tobacco, and illicit drug use is essential for
identifying potential substance-induced psychiatric symptoms or
comorbidities. Details about frequency, quantity, and duration of use are
documented.



Mental Status Examination

The mental status examination (MSE) is a structured assessment of the
patient’s current cognitive, emotional, and behavioral functioning. The
psychiatric initial evaluation template includes a standardized format for
recording observations related to appearance, behavior, speech, mood, thought
processes, cognition, and insight.

Appearance and Behavior

Descriptions of the patient’s grooming, posture, facial expressions, eye
contact, and motor activity provide insights into their mental state and
level of distress.

Speech and Mood

Clinicians note the rate, volume, and tone of speech, as well as the
patient’s reported and observed mood and affect. This aids in identifying
mood disorders or emotional dysregulation.

Thought Content and Perception

Assessment includes screening for delusions, hallucinations, suicidal or
homicidal ideation, and other abnormal thought patterns or perceptual
disturbances.

Cognition and Insight

Evaluation of orientation, attention, memory, abstract thinking, and the
patient’s awareness of their condition is essential for diagnosis and
treatment planning.

Risk Assessment and Safety Planning

One of the most critical aspects of the psychiatric initial evaluation
template is the systematic assessment of potential risks to the patient or
others. Identifying suicidal ideation, homicidal thoughts, self-harm
behaviors, or risk of neglect is imperative for immediate safety
interventions and crisis planning.

Suicide and Self-Harm Risk

The template includes targeted questions about current and past suicidal



thoughts, plans, means, and previous attempts. This information guides
clinical decisions on hospitalization or intensive monitoring.

Harm to Others

Assessment of violent ideation, aggressive behaviors, or threats toward
others is documented to inform risk management strategies.

Protective Factors and Safety Planning

Identification of protective elements such as social support, coping
strategies, and access to emergency resources forms part of the safety
planning process.

Diagnosis and Treatment Planning

Following data collection and analysis, the psychiatric initial evaluation
template facilitates the formulation of a provisional diagnosis according to
DSM-5 or ICD-10 criteria. This section also provides space for documenting
treatment recommendations, including medication management, psychotherapy
referrals, and follow-up scheduling.

Diagnostic Formulation

Clinicians synthesize clinical findings to assign one or more psychiatric
diagnoses, noting differential diagnoses and comorbid conditions.

Treatment Recommendations

Based on the evaluation, the template supports outlining a personalized
treatment plan that addresses symptom management, psychosocial interventions,
and patient education.

Follow-up and Coordination of Care

Details regarding the frequency of follow-up visits, referrals to
specialists, and coordination with primary care providers or community
resources are included to ensure continuity of care.



Customization and Implementation Best Practices

Adapting the psychiatric initial evaluation template to the specific needs of
the practice setting, patient population, and clinician preferences enhances
its utility and effectiveness. Best practices focus on balancing
comprehensiveness with efficiency to optimize clinical workflows.

Template Adaptation for Different Settings

OQutpatient clinics, inpatient units, emergency psychiatric services, and
telepsychiatry platforms may require tailored versions of the evaluation
template to address unique clinical demands.

Incorporating Electronic Health Records

Integrating the template within electronic health record (EHR) systems
facilitates standardized documentation, easy retrieval, and compliance with
regulatory requirements.

Training and Quality Improvement

Regular training for clinicians on effective use of the psychiatric initial
evaluation template and periodic review of completed evaluations support
quality assurance and continuous improvement in patient care.

Checklist for Effective Psychiatric Initial
Evaluation Template Use

e Ensure comprehensive coverage of all key clinical domains

Maintain clarity and conciseness to optimize time management

Customize to reflect specific patient demographics and clinical settings

Incorporate prompts for risk assessment and safety planning

Enable easy integration with electronic health record systems

e Support documentation for billing and legal compliance



Frequently Asked Questions

What is a psychiatric initial evaluation template?

A psychiatric initial evaluation template is a structured form or guide used
by mental health professionals to systematically assess a patient's mental
health status, history, and current symptoms during their first clinical
visit.

Why is using a psychiatric initial evaluation
template important?

Using a psychiatric initial evaluation template ensures that clinicians cover
all essential aspects of the patient's mental health, promotes consistency in
documentation, improves diagnostic accuracy, and facilitates effective
treatment planning.

What key components are included in a psychiatric
initial evaluation template?

Key components typically include patient demographics, chief complaint,
history of present illness, psychiatric history, medical history, family
psychiatric history, substance use, mental status examination, risk
assessment, and treatment plan.

Can psychiatric initial evaluation templates be
customized for different settings?

Yes, templates can be customized to suit various clinical settings such as
inpatient, outpatient, emergency, or telepsychiatry, allowing clinicians to
focus on relevant information specific to their practice environment.

How do electronic health records (EHR) integrate
psychiatric initial evaluation templates?

Many EHR systems incorporate psychiatric initial evaluation templates as
digital forms that streamline data entry, enable easy access to patient
records, support billing and coding, and facilitate communication among care
providers.

Are there standardized psychiatric initial
evaluation templates available?

While there is no single standardized template universally adopted, many
professional organizations and institutions provide validated templates based
on DSM-5 criteria and best clinical practices.



How can a psychiatric initial evaluation template
improve patient care outcomes?

By providing a comprehensive and organized framework for assessment, the
template helps clinicians identify accurate diagnoses, recognize risk factors
early, and develop personalized treatment plans, ultimately enhancing patient
care and outcomes.

Additional Resources

1. Comprehensive Psychiatric Evaluation: A Practical Guide

This book offers a step-by-step approach to conducting initial psychiatric
evaluations. It includes detailed templates and checklists to ensure thorough
data collection. The guide emphasizes patient-centered interviewing
techniques and diagnostic accuracy.

2. Psychiatric Interviewing: The Art of Understanding

Focused on the nuances of psychiatric assessment, this title explores
effective interviewing strategies and how to build rapport with patients. It
provides sample evaluation templates and highlights common pitfalls to avoid
during initial assessments.

3. Essentials of Mental Health Assessment

This concise resource covers the fundamental components of mental health
evaluations, including history taking, mental status examination, and risk
assessment. It includes practical templates that can be adapted to various
clinical settings.

4. Initial Psychiatric Evaluation: Templates and Case Studies

Combining theory with practice, this book presents customizable psychiatric
evaluation templates alongside real-world case studies. It helps clinicians
understand the application of assessment tools in diverse patient
presentations.

5. Diagnostic Interviewing in Psychiatry

A comprehensive text that focuses on the diagnostic process during the
initial psychiatric interview. It provides structured templates aligned with
DSM-5 criteria and offers guidance on differential diagnosis.

6. Practical Guide to Psychiatric Assessment Forms

This guide compiles a variety of psychiatric evaluation forms and templates
designed for quick and efficient patient assessments. It is ideal for
clinicians seeking standardized documentation methods.

7. Mental Status Examination and Initial Assessment Templates

Dedicated to the mental status examination component, this book provides
detailed templates and scoring guides. It also covers how to integrate
findings into the overall initial psychiatric evaluation.



8. Structured Clinical Interviewing for Psychiatric Evaluation

This book emphasizes the use of structured interviews for accurate and
reliable psychiatric assessments. It introduces various evidence-based
templates and explains their implementation in clinical practice.

9. Behavioral Health Assessment: Tools and Templates

Focusing on behavioral health, this resource offers practical templates for
initial evaluations in psychiatric and psychological settings. It includes
sections on substance use, mood disorders, and anxiety assessments.
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Introduction: The Importance of Standardized Psychiatric Evaluations

A comprehensive psychiatric initial evaluation is the cornerstone of effective mental healthcare. It
serves as the foundation for diagnosis, treatment planning, and ongoing monitoring of a patient's
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mental health. A standardized approach ensures consistency, accuracy, and minimizes the risk of
overlooking critical information. This evaluation process is crucial not only for the patient's well-
being but also for legal and ethical reasons. A thorough evaluation protects both the patient and the
clinician, providing a clear record of the assessment process and the rationale behind treatment
decisions. This guide provides a structured framework for conducting and documenting these crucial
evaluations.

Chapter 1: Pre-Evaluation Preparation: Gathering Information & Setting the Stage

Before meeting the patient, diligent preparation is paramount. This includes reviewing any referral
information, obtaining relevant medical records (including previous psychiatric evaluations,
medication lists, and medical history), and contacting any relevant collateral sources with the
patient's consent. Understanding the reason for referral, the patient's presenting problem, and their
past experiences is crucial for contextualizing the evaluation. The physical environment should also
be considered. A quiet, private, and comfortable space free from distractions fosters trust and
facilitates open communication. Preparing necessary forms and templates streamlines the process
and ensures comprehensive documentation. This preparatory work significantly enhances the
efficiency and accuracy of the subsequent interview.

Chapter 2: The Initial Interview: Techniques for Effective Communication and Data Gathering

The initial interview is a crucial step where rapport building is paramount. Employing active
listening techniques, empathy, and non-judgmental communication fosters trust and encourages the
patient to share their experiences openly. The interviewer should employ open-ended questions to
encourage narrative and detailed responses, followed by clarifying questions to obtain specific
information. Key areas of inquiry include the presenting complaint, history of present illness, past
psychiatric history, personal history (including childhood, relationships, education, and
employment), family history, social history, and substance use history. Observing the patient's
nonverbal cues (body language, affect, eye contact) also provides valuable insight into their
emotional state. This stage is about building a collaborative relationship based on trust and mutual
understanding.

Chapter 3: Mental Status Examination (MSE): A Detailed Guide to Conducting and Documenting an
MSE

The Mental Status Examination (MSE) is a structured assessment of the patient's current cognitive
and psychological functioning. It's a crucial component of the initial evaluation and provides
objective data to complement the subjective information gathered during the interview. The MSE
typically includes an assessment of:

Appearance: Dress, hygiene, grooming.

Behavior: Motor activity, posture, eye contact.

Speech: Rate, rhythm, volume, clarity.

Mood: Patient's subjective emotional state.

Affect: Observable expression of emotion.

Thought Process: Organization, coherence, flow of ideas.
Thought Content: Delusions, obsessions, suicidal ideation.
Perception: Hallucinations, illusions.



Cognition: Orientation, memory, attention, concentration.
Insight and Judgment: Awareness of illness and ability to make sound decisions.

Meticulous documentation of the MSE is essential for tracking changes over time and informing
treatment decisions.

Chapter 4: Diagnostic Assessment: Utilizing DSM-5 Criteria and Differential Diagnosis

Based on the information gathered during the interview and the MSE, a diagnostic assessment is
conducted using the criteria outlined in the Diagnostic and Statistical Manual of Mental Disorders,
5th Edition (DSM-5). This involves carefully considering the patient's symptoms, their duration, and
their impact on daily functioning to arrive at a provisional diagnosis. Differential diagnosis, which
involves considering alternative diagnoses, is a critical aspect of this process, ruling out other
conditions that may present with similar symptoms. The clinician must justify their diagnostic
choices by citing specific DSM-5 criteria met by the patient.

Chapter 5: Treatment Planning and Recommendations: Developing a Collaborative Treatment
Approach

Once a diagnosis is established, a collaborative treatment plan is developed in consultation with the
patient. This plan should outline specific, measurable, achievable, relevant, and time-bound
(SMART) goals. Treatment options may include psychotherapy, medication management,
hospitalization, or a combination of these modalities. The patient's preferences, values, and cultural
background should be taken into account when formulating the treatment plan. This phase
emphasizes shared decision-making, empowering the patient to actively participate in their care.

Chapter 6: Documentation and Legal Considerations: Ensuring Accurate and Compliant Records

Thorough and accurate documentation is crucial for legal and ethical reasons. The evaluation report
should be clear, concise, and objective, avoiding subjective interpretations or biased language. It
should include all relevant information gathered during the assessment process, including the
reason for referral, the history, the MSE, the diagnostic assessment, and the treatment plan.
Adherence to HIPAA regulations and other relevant legal guidelines is paramount. Maintaining
accurate and complete records protects both the clinician and the patient.

Chapter 7: Ethical Considerations: Maintaining Confidentiality and Professional Boundaries
Maintaining patient confidentiality and professional boundaries is essential. Clinicians must adhere
to ethical guidelines regarding informed consent, confidentiality, and the avoidance of dual
relationships. Understanding and respecting patient autonomy is paramount. In cases involving
potential harm to the patient or others, appropriate actions must be taken within the legal and
ethical framework.

Conclusion: Reviewing Key Principles and Emphasizing Continuous Improvement

The psychiatric initial evaluation is a complex process requiring clinical expertise, careful attention



to detail, and ethical considerations. By following the principles outlined in this guide, clinicians can
conduct thorough and accurate evaluations, leading to effective treatment planning and improved
patient outcomes. Continuous professional development and staying abreast of current diagnostic
and treatment guidelines are essential for maintaining high standards of care.

FAQs

1. What is the difference between a psychiatric evaluation and a psychological evaluation? A
psychiatric evaluation focuses primarily on diagnosing and treating mental disorders, often involving
medication management. A psychological evaluation is broader, assessing cognitive functioning,
personality, and emotional well-being, often using psychological testing.

2. How long does a psychiatric initial evaluation typically take? The duration varies, typically
ranging from 60 to 90 minutes, but can be longer depending on the complexity of the case.

3. What if a patient is unable to provide a complete history? Utilize collateral sources (with the
patient's consent) such as family members, friends, or previous healthcare providers.

4. What are the legal implications of an inaccurate psychiatric evaluation? Inaccurate evaluations
can have serious legal consequences, potentially leading to malpractice lawsuits or jeopardizing
patient safety.

5. How do I document suicidal ideation? Document the specific thoughts, plans, and intent, including
any risk factors and protective factors.

6. What is the role of the patient in the treatment planning process? The patient should be actively
involved in creating a treatment plan that aligns with their goals and values.

7. How often should a psychiatric evaluation be updated? The frequency depends on the patient's
needs and the stability of their condition, ranging from regular follow-up visits to infrequent

updates.

8. What should I do if I suspect a patient is being abused or neglected? Report your concerns to the
appropriate authorities, following mandated reporting guidelines.

9. How can I improve my skills in conducting psychiatric evaluations? Attend continuing education
courses, consult with experienced colleagues, and engage in self-reflection to refine your
techniques.

Related Articles:

1. DSM-5 Diagnostic Criteria: A detailed explanation of the diagnostic criteria for various mental



disorders.

2. Mental Status Examination (MSE) Techniques: Advanced techniques and best practices for
conducting a thorough MSE.

3. Differential Diagnosis in Psychiatry: A guide to differentiating between various mental health
conditions.

4. Treatment Planning in Psychiatry: Best practices and strategies for developing effective treatment
plans.

5. Ethical Considerations in Mental Health Practice: A comprehensive overview of ethical principles
and guidelines.

6. HIPAA Compliance in Psychiatric Practice: A guide to complying with HIPAA regulations in the
context of mental healthcare.

7. Documentation Best Practices in Psychiatry: Tips and techniques for creating clear, concise, and
legally sound documentation.

8. Crisis Intervention Techniques: Strategies for managing acute psychiatric crises.

9. Understanding Suicidal Ideation and Risk Assessment: A comprehensive guide to identifying and
managing suicidal risk.

psychiatric initial evaluation template: Diagnostic and Statistical Manual of Mental
Disorders (DSM-5) American Psychiatric Association, 2021-09-24

psychiatric initial evaluation template: The Psychiatric Interview Daniel J. Carlat, 2005
Revised and updated, this practical handbook is a succinct how-to guide to the psychiatric interview.
In a conversational style with many clinical vignettes, Dr. Carlat outlines effective techniques for
approaching threatening topics, improving patient recall, dealing with challenging patients,
obtaining the psychiatric history, and interviewing for diagnosis and treatment. This edition features
updated chapters on the major psychiatric disorders, new chapters on the malingering patient and
attention-deficit hyperactivity disorder, and new clinical vignettes. Easy-to-photocopy appendices
include data forms, patient education handouts, and other frequently referenced information. Pocket
cards that accompany the book provide a portable quick-reference to often needed facts.

psychiatric initial evaluation template: Psychological Testing in the Service of Disability
Determination Institute of Medicine, Board on the Health of Select Populations, Committee on
Psychological Testing, Including Validity Testing, for Social Security Administration Disability
Determinations, 2015-06-29 The United States Social Security Administration (SSA) administers two
disability programs: Social Security Disability Insurance (SSDI), for disabled individuals, and their
dependent family members, who have worked and contributed to the Social Security trust funds, and
Supplemental Security Income (SSSI), which is a means-tested program based on income and
financial assets for adults aged 65 years or older and disabled adults and children. Both programs
require that claimants have a disability and meet specific medical criteria in order to qualify for
benefits. SSA establishes the presence of a medically-determined impairment in individuals with
mental disorders other than intellectual disability through the use of standard diagnostic criteria,
which include symptoms and signs. These impairments are established largely on reports of signs
and symptoms of impairment and functional limitation. Psychological Testing in the Service of
Disability Determination considers the use of psychological tests in evaluating disability claims
submitted to the SSA. This report critically reviews selected psychological tests, including symptom
validity tests, that could contribute to SSA disability determinations. The report discusses the
possible uses of such tests and their contribution to disability determinations. Psychological Testing
in the Service of Disability Determination discusses testing norms, qualifications for administration
of tests, administration of tests, and reporting results. The recommendations of this report will help
SSA improve the consistency and accuracy of disability determination in certain cases.

psychiatric initial evaluation template: American Psychiatric Association Practice
Guidelines American Psychiatric Association, 1996 The aim of the American Psychiatric Association



Practice Guideline series is to improve patient care. Guidelines provide a comprehensive synthesis of
all available information relevant to the clinical topic. Practice guidelines can be vehicles for
educating psychiatrists, other medical and mental health professionals, and the general public about
appropriate and inappropriate treatments. The series also will identify those areas in which critical
information is lacking and in which research could be expected to improve clinical decisions. The
Practice Guidelines are also designed to help those charged with overseeing the utilization and
reimbursement of psychiatric services to develop more scientifically based and clinically sensitive
criteria.

psychiatric initial evaluation template: Essentials of Psychiatric Assessment Mohamed
Ahmed Abd El-Hay, 2018-05-30 A psychiatric assessment is a structured clinical conversation,
complemented by observation and mental state examination, and supplemented by a physical
examination and the interview of family members when appropriate. After the initial interview, the
clinician should be able to establish whether the individual has a mental health problem or not, the
nature of the problem, and a plan for the most suitable treatment. Essentials of Psychiatric
Assessment provides the resident or beginning psychiatrist with a complete road map to a thorough
clinical evaluation.

psychiatric initial evaluation template: The American Psychiatric Association Practice
Guideline for the Pharmacological Treatment of Patients With Alcohol Use Disorder American
Psychiatric Association, 2018-01-11 Alcohol use disorder (AUD) is a major public health problem in
the United States. The estimated 12-month and lifetime prevalence values for AUD are 13.9% and
29.1%, respectively, with approximately half of individuals with lifetime AUD having a severe
disorder. AUD and its sequelae also account for significant excess mortality and cost the United
States more than $200 billion annually. Despite its high prevalence and numerous negative
consequences, AUD remains undertreated. In fact, fewer than 1 in 10 individuals in the United
States with a 12-month diagnosis of AUD receive any treatment. Nevertheless, effective and
evidence-based interventions are available, and treatment is associated with reductions in the risk of
relapse and AUD-associated mortality. The American Psychiatric Association Practice Guideline for
the Pharmacological Treatment of Patients With Alcohol Use Disorder seeks to reduce these
substantial psychosocial and public health consequences of AUD for millions of affected individuals.
The guideline focuses specifically on evidence-based pharmacological treatments for AUD in
outpatient settings and includes additional information on assessment and treatment planning,
which are an integral part of using pharmacotherapy to treat AUD. In addition to reviewing the
available evidence on the use of AUD pharmacotherapy, the guideline offers clear, concise, and
actionable recommendation statements, each of which is given a rating that reflects the level of
confidence that potential benefits of an intervention outweigh potential harms. The guideline
provides guidance on implementing these recommendations into clinical practice, with the goal of
improving quality of care and treatment outcomes of AUD.

psychiatric initial evaluation template: The Psychiatric Interview Allan Tasman, Jerald
Kay, Robert Ursano, 2013-07-29 While the ABPN has now supplied such standards for psychiatry,
psychiatric interviewing instruction has not been standardized in the US or in other countries.
Similarly, the few psychiatric interviewing books available are written in textbook form, often long
and often from the subpecialty perspective (e.g. psychodynamic interviewing). Critically, no
interviewing guides to date take a true biopsychosocial perspective. That is, they limit themselves to
“interviewing” as an isolated technique divorced from full patient assessment, which for quality
patient care must include the interface of psychological and social components with biological
components. Similarly, few interviewing texts are fully integrated with DSM/ICD categorical
diagnostic schemata, even though these descriptive diagnostic systems represent the very core of
our clinical language—the lingua franca of the mental health professions. Without good descriptive
diagnoses there cannot be adequate communication of clinical data among providers. The proposed
book will meet this need for training in biopsychosocial assessment and diagnosis. The patient
interview is at the heart of psychiatric practice. Listening and interviewing skills are the primary



tools the psychiatrist uses to obtain the information needed to make an accurate diagnosis and then
to plan appropriate treatment. The American Board of Psychiatry and Neurology and the Accrediting
Council on Graduate Medical Education identify interviewing skills as a core competency for
psychiatric residents. The Psychiatric Interview: evaluation and diagnosis is a new and modern
approach to this topic that fulfills the need for training in biopsychosocial assessment and diagnosis.
It makes use of both classical and new knowledge of psychiatric diagnosis, assessment, treatment
planning and doctor-patient collaboration. Written by world leaders in education, the book is based
on the acclaimed Psychiatry Third Edition by Tasman, Kay et al, with new chapters to address
assessment in special populations and formulation. The psychiatric interview is conceptualized as
integrating the patient's experience with psychological, biological, and environmental components of
the illness. This is an excellent new text for psychiatry residents at all stages of their training. It is
also useful for medical students interested in psychiatry and for practicing psychiatrists who may
wish to refresh their interviewing skills.

psychiatric initial evaluation template: Psychotherapy for the Advanced Practice
Psychiatric Nurse Kathleen Wheeler, PhD, PMHNP-BC, APRN, FAAN, 2020-09-10 The leading
textbook on psychotherapy for advanced practice psychiatric nurses and students Award-winning
and highly lauded, Psychotherapy for the Advanced Practice Psychiatric Nurse is a how-to
compendium of evidence-based approaches for both new and experienced advanced practice
psychiatric nurses and students. This expanded third edition includes a revised framework for
practice based on new theory and research on attachment and neurophysiology. It advises the
reader on when and how to use techniques germane to various evidence-based psychotherapy
approaches for the specific client problems encountered in clinical practice. This textbook guides the
reader in accurate assessment through a comprehensive understanding of development and the
application of neuroscience to make sense of what is happening for the patient in treatment.
Contributed by leaders in the field, chapters integrate the best evidence-based approaches into a
relationship-based framework and provides helpful patient-management strategies, from the first
contact through termination. This gold-standard textbook and reference honors the heritage of
psychiatric nursing, reaffirms the centrality of relationship for psychiatric advanced practice, and
celebrates the excellence, vitality, depth, and breadth of knowledge of the specialty. New to This
Edition: Revised framework for practice based on new theory and research on attachment and
neurophysiology New chapters: Trauma Resiliency Model Therapy Psychotherapeutics: Re-uniting
Psychotherapy and Psychopharmacotherapy Trauma-Informed Medication Management Integrative
Medicine and Psychotherapy Psychotherapeutic Approaches with Children and Adolescents Robust
instructor resources Key Features: Offers a how to of evidence-based psychotherapeutic approaches
Highlights the most-useful principles and techniques of treatment for nurse psychotherapists and
those with prescriptive authority Features guidelines, forms, and case studies to guide treatment
decisions Includes new chapters and robust instructor resources—chapter PowerPoints, case
studies, and learning activities

psychiatric initial evaluation template: Clinician's Guide to Psychological Assessment and
Testing John M. Spores, 2012-09-18 This nuts-and-bolts guide to conducting efficient and accurate
psychological testing in clinical settings provides mental health professionals with experienced
guidance in the entire process. It features a complete set of printed and electronic forms and
templates for all aspects of assessment and testing, from the initial referral to the final report. It
presents a standardized process of assessment, testing, interpretation, report-writing, and
presenting feedback. Integral to the book is a review of psychological tests in seven key categories
that most effectively address differential diagnostic dilemmas that clinicians are likely to encounter
in practice. Numerous case examples illustrate the process in action.

psychiatric initial evaluation template: Functional Assessment for Adults with
Disabilities National Academies of Sciences, Engineering, and Medicine, Health and Medicine
Division, Board on Health Care Services, Committee on Functional Assessment for Adults with
Disabilities, 2019-08-31 The U.S. Social Security Administration (SSA) provides disability benefits



through the Social Security Disability Insurance (SSDI) and Supplemental Security Income (SSI)
programs. To receive SSDI or SSI disability benefits, an individual must meet the statutory definition
of disability, which is the inability to engage in any substantial gainful activity [SGA] by reason of
any medically determinable physical or mental impairment which can be expected to result in death
or which has lasted or can be expected to last for a continuous period of not less than 12 months.
SSA uses a five-step sequential process to determine whether an adult applicant meets this
definition. Functional Assessment for Adults with Disabilities examines ways to collect information
about an individual's physical and mental (cognitive and noncognitive) functional abilities relevant to
work requirements. This report discusses the types of information that support findings of
limitations in functional abilities relevant to work requirements, and provides findings and
conclusions regarding the collection of information and assessment of functional abilities relevant to
work requirements.

psychiatric initial evaluation template: Cultural Formulation Juan E. Mezzich, Giovanni
Caracci, 2008 The publication of the Cultural Formulation Outline in the DSM-IV represented a
significant event in the history of standard diagnostic systems. It was the first systematic attempt at
placing cultural and contextual factors as an integral component of the diagnostic process. The year
was 1994 and its coming was ripe since the multicultural explosion due to migration, refugees, and
globalization on the ethnic composition of the U.S. population made it compelling to strive for
culturally attuned psychiatric care. Understanding the limitations of a dry symptomatological
approach in helping clinicians grasp the intricacies of the experience, presentation, and course of
mental illness, the NIMH Group on Culture and Diagnosis proposed to appraise, in close
collaboration with the patient, the cultural framework of the patient's identity, illness experience,
contextual factors, and clinician-patient relationship, and to narrate this along the lines of five major
domains. By articulating the patient's experience and the standard symptomatological description of
a case, the clinician may be better able to arrive at a more useful understanding of the case for
clinical care purposes. Furthermore, attending to the context of the illness and the person of the
patient may additionally enhance understanding of the case and enrich the database from which
effective treatment can be planned. This reader is a rich collection of chapters relevant to the
DSM-IV Cultural Formulation that covers the Cultural Formulation's historical and conceptual
background, development, and characteristics. In addition, the reader discusses the prospects of the
Cultural Formulation and provides clinical case illustrations of its utility in diagnosis and treatment
of mental disorders. Book jacket.

psychiatric initial evaluation template: Dsm-5 Made Easy James Morrison, 2017-01-01

psychiatric initial evaluation template: Trauma-Informed Assessment with Children and
Adolescents: Strategies to Support Clinicians Cassandra Kisiel, Tracy Fehrenbach, Lisa Conradi,
Lindsey Weil, Ma MS, 2020-12-22 This book serves as a practical guide for clinicians and other
professionals working with children and adolescents exposed to trauma, offering an overview and
rationale for a comprehensive approach to trauma-informed assessment, including key domains and
techniques. Building on more than 2 decades of work in collaboration with the National Child
Traumatic Stress Network (NCTSN), the book provides strategies for conducting an effective
trauma-informed assessment that can be used in practice to support the treatment planning and
intervention process, family engagement and education, and collaboration and advocacy with other
providers. As part of APA's Division 56 series, Concise Guides on Trauma Care, the book surveys a
range of recommended tools and considerations for selecting and implementing those tools across
stages of development and in relation to a child's sociocultural context. The authors also examine
challenges that may arise in the context of trauma-informed assessment and suggest approaches to
overcome those barriers.

psychiatric initial evaluation template: Handbook of Geropsychiatry for the Advanced
Practice Nurse Leigh Powers, DNP, MSN, MS, APRN, PMHNP-BC, 2020-12-28 Offers a wealth of
information and insight geared specifically for APRNs providing holistic mental health care to older
adults Addressing the most commonly-encountered mental health disorders, this practical,




evidence-based resource for advanced practice nurses, nurse educators, and graduate nursing
students delivers the knowledge and tools needed to effectively assess, examine, diagnose, treat, and
promote optimal mental health in the geriatric patient. Written by recognized experts in the field of
geropsychiatry, this handbook encompasses updated DSM-5 diagnoses and criteria,
psychopharmacology, the psychiatric exam, and systems-level approaches to care. It also considers
the relationships of the geriatric patient to family, community, and health care providers as they
contribute to successful treatment. This handbook examines the biological changes associated with
aging and addresses common mental health disorders of older adults. It presents clear clinical
guidelines and demonstrates the use of relevant clinical tools and scales with illustrative examples.
Additionally, the text delves into cultural differences that impact treatment and addresses the
distinct needs of patients during a pandemic such as COVID-19. Key Features: Written specifically
for APNs and students who work in the geropsychiatry field Presents evidence-based content within
a holistic nursing framework Links psychopharmacological content with psychotherapy Describes
cultural considerations in assessment and treatment during a pandemic such as COVID-19—in
assessment and treatment Delivers key information on interprofessional approaches to patient care
Includes Case studies with discussion questions Interprofessional Boxes contain key information on
partnerships that can enhance care Evidence-Based Practice Boxes focus on proven strategies and
resources Purchase includes digital access for use on most mobile devices or computers.

psychiatric initial evaluation template: Evaluation of the Department of Veterans
Affairs Mental Health Services National Academies of Sciences, Engineering, and Medicine,
Health and Medicine Division, Board on Health Care Services, Committee to Evaluate the
Department of Veterans Affairs Mental Health Services, 2018-03-29 Approximately 4 million U.S.
service members took part in the wars in Afghanistan and Iraq. Shortly after troops started
returning from their deployments, some active-duty service members and veterans began
experiencing mental health problems. Given the stressors associated with war, it is not surprising
that some service members developed such mental health conditions as posttraumatic stress
disorder, depression, and substance use disorder. Subsequent epidemiologic studies conducted on
military and veteran populations that served in the operations in Afghanistan and Iraq provided
scientific evidence that those who fought were in fact being diagnosed with mental illnesses and
experiencing mental healtha€related outcomesa€in particular, suicidea€at a higher rate than the
general population. This report provides a comprehensive assessment of the quality, capacity, and
access to mental health care services for veterans who served in the Armed Forces in Operation
Enduring Freedom/Operation Iraqi Freedom/Operation New Dawn. It includes an analysis of not
only the quality and capacity of mental health care services within the Department of Veterans
Affairs, but also barriers faced by patients in utilizing those services.

psychiatric initial evaluation template: Essentials of Psychiatric Diagnosis, Revised Edition
Allen Frances, 2013-08-16 Grounded in author Allen Frances's extensive clinical experience, this
comprehensive yet concise guide helps the busy clinician find the right psychiatric diagnosis and
avoid the many pitfalls that lead to errors. Covering every disorder routinely encountered in clinical
practice, Frances provides the ICD-9-CM and ICD-10-CM (where feasible) codes required for billing,
a useful screening question, a colorful descriptive prototype, lucid diagnostic tips, and a discussion
of other disorders that must be ruled out. The book closes with an index of the most common
presenting symptoms, listing possible diagnoses that must be considered for each. Frances was
instrumental in the development of past editions of the DSM and provides helpful cautions on
questionable aspects of DSM-5. The revised edition features ICD-10-CM codes where feasible
throughout the chapters, plus a Crosswalk to ICD-10-CM Codes in the Appendix. The Appendix, links
to further coding resources, and periodic updates can also be accessed online
(www.guilford.com/frances updates).

psychiatric initial evaluation template: Practice Guideline for the Treatment of Patients with
Schizophrenia American Psychiatric Association, 1997 The American Psychiatric Association (APA) is
accredited by the Accreditation Council for Continuing Medical Education to sponsor continuing



medical education for physicians.

psychiatric initial evaluation template: Case Conceptualization Len Sperry, Jon Sperry,
2020-05-27 Integrating recent research and developments in the field, this revised second edition
introduces an easy-to-master strategy for developing and writing culturally sensitive case
conceptualizations and treatment plans. Concrete guidelines and updated case material are provided
for developing conceptualizations for the five most common therapy models: Cognitive-Behavioral
Therapy (CBT), Psychodynamic, Biopsychosocial, Adlerian, and Acceptance and Commitment
Therapy. The chapters also include specific exercises and activities for mastering case
conceptualization and related competencies and skills. Also new to this edition is a chapter on
couple and family case conceptualizations, and an emphasis throughout on trauma. Practitioners, as
well as graduate students in counseling and in clinical psychology, will gain the essential skills and
knowledge they need to master case conceptualizations.

psychiatric initial evaluation template: Clinical Interviewing, with Video Resource
Center John Sommers-Flanagan, Rita Sommers-Flanagan, 2015-06-29 Clinical Interviewing, Fifth
Edition blends a personal and easy-to-read style with a unique emphasis on both the scientific basis
and interpersonal aspects of mental health interviewing. It guides clinicians through elementary
listening and counseling skills onward to more advanced, complex clinical assessment processes,
such as intake interviewing, mental status examination, and suicide assessment. Fully revised, the
fifth edition shines a brighter spotlight on the development of a multicultural orientation, the three
principles of multicultural competency, collaborative goal-setting, the nature and process of working
in crisis situations, and other key topics that will prepare you to enter your field with confidence,
competence, and sensitivity.

psychiatric initial evaluation template: Tools for Strengths-Based Assessment and
Evaluation Catherine A. Simmons, Peter Lehmann, 2012-11-08 Print+CourseSmart

psychiatric initial evaluation template: Psychiatric Mental Health Nursing Patricia G.
O'Brien, Winifred Z. Kennedy, Karen A. Ballard, 2012-02-15 A comprehensive, easy-to-read
introductory text for nursing students. The book is organized into three sections: Introduction to
Psychiatric-Mental Health Nursing, Mental Health Disorders, and Nursing Management of Special
Populations. This unique text is the most comprehensive psychiatric mental health resource
available.

psychiatric initial evaluation template: Clinician's Thesaurus Edward L. Zuckerman,
2019-03-20 Hundreds of thousands of students and early-career professionals have relied on this
authoritative report-writing tool, now updated for DSM-5/ICD-10-CM and newer types of evaluations.
In a convenient 8 x 10.5 format, the book covers nearly all areas of concern addressed in intakes,
evaluations, treatment plans, progress notes, and closing summaries. The user seeking the right
wording for a clinical document can skim and select from thousands of technical terms, behavioral
descriptors, and standard statements. Also provided are interview questions for almost every
symptomatic behavior, a huge collection of mental status questions, a reproducible Mental Status
Evaluation summary form, and links to hundreds of internet resources. The companion website
offers all the URLs from the book, the reproducible forms, and a handy reference on current
psychiatric medications. New to This Edition *A list of all psychiatric ICD-10 diagnoses (all of the
codes in DSM-5, plus many more), including Z codes essential to a comprehensive biopsychosocial
evaluation. *Sample evaluation report keyed to the book's chapters. *Sections on additional clinical
issues: intimate partner violence, gender identity, human trafficking, recovery-oriented language,
and more. *Many more Internet links, including a wide variety of screening and assessment tools.
See also The Paper Office for the Digital Age, Fifth Edition, by Edward L. Zuckerman and Keely
Kolmes, which provides the essential record-keeping and risk-reduction tools that every
psychotherapy practice needs.

psychiatric initial evaluation template: Psychotherapy for the Advanced Practice Psychiatric
Nurse, Second Edition Kathleen Wheeler, 2013-12-11 Print+CourseSmart

psychiatric initial evaluation template: Measuring Health and Disability World Health




Organization, 2010 The World Health Organisation had just published a generic assessment
instrument to measure general health and disability levels: the WHO Disability Assessment
Schedule, WHODAS 2.0. WHODAS 2.0 is based on the International Classification of Functioning,
Disability and Health (ICF). It was developed and tested internationally and is applicable in different
cultures both in general populations and in clinical settings. It can be used as a general measure
across all diseases. This manual is aimed at public health professionals, doctor, other health
professionals (for example rehabilitation professionals, physical therapists and occupational
therapists), health policy planners, social scientists and others involved in studies on disability and
health. -- Publisher.

psychiatric initial evaluation template: SCID-5-CV Michael B. First, Janet B. W. Williams,
Rhonda S. Karg, Robert L. Spitzer, 2015-11-05 The Structured Clinical Interview for DSM-5
--Clinician Version (SCID-5-CV) guides the clinician step-by-step through the DSM-5 diagnostic
process. Interview questions are provided conveniently along each corresponding DSM-5 criterion,
which aids in rating each as either present or absent. A unique and valuable tool, the SCID-5-CV
covers the DSM-5 diagnoses most commonly seen in clinical settings: depressive and bipolar
disorders; schizophrenia spectrum and other psychotic disorders; substance use disorders; anxiety
disorders (panic disorder, agoraphobia, social anxiety disorder, generalized anxiety disorder);
obsessive-compulsive disorder; posttraumatic stress disorder; attention-deficit/hyperactivity
disorder; and adjustment disorder. It also screens for 17 additional DSM-5 disorders. Versatile in
function, the SCID-5-CV can be used in a variety of ways. For example, it can ensure that all of the
major DSM-5 diagnoses are systematically evaluated in adults; characterize a study population in
terms of current psychiatric diagnoses; and improve interviewing skills of students in the mental
health professions, including psychiatry, psychology, psychiatric social work, and psychiatric
nursing. Enhancing the reliability and validity of DSM-5 diagnostic assessments, the SCID-5-CV will
serve as an indispensible interview guide.

psychiatric initial evaluation template: The Child Clinician's Report-Writing Handbook Ellen
Braaten, 2019-09-18 Now revised and updated, this indispensable tool streamlines the process of
conducting child and adolescent assessments and producing high-quality reports. In a convenient
large-size format, the book is filled with interview questions and reproducible forms for collecting
pertinent information from children, parents, and teachers; wording to describe more than 100
commonly used tests; and menus of terms and phrases for each section of a report. Formats and
writing tips are provided for diagnostic, personality, and neuropsychological reports; treatment
plans; progress notes; and more. Other user-friendly features include lists of medications and
abbreviations and recommended print and online resources for professionals and parents.
Purchasers get access to a Web page where they can download and print the reproducible materials.
New to This Edition *Revised throughout for DSM-5 and ICD-10-CM. *Includes the most current test
batteries and rating scales. *Updated resources for professionals and parents. *Reproducible
materials now available online.

psychiatric initial evaluation template: Mental Health and Psychiatric Nursing Janet L.
Davies, Ellen Hastings Janosik, 1991

psychiatric initial evaluation template: Understanding Mental Disorders American
Psychiatric Association, 2015-04-24 Understanding Mental Disorders: Your Guide to DSM-5® is a
consumer guide for anyone who has been touched by mental illness. Most of us know someone who
suffers from a mental illness. This book helps those who may be struggling with mental health
problems, as well as those who want to help others achieve mental health and well-being. Based on
the latest, fifth edition of the Diagnostic and Statistical Manual of Mental Disorders -- known as
DSM-5® -- Understanding Mental Disorders provides valuable insight on what to expect from an
illness and its treatment -- and will help readers recognize symptoms, know when to seek help, and
get the right care. Featured disorders include depression, schizophrenia, ADHD, autism spectrum
disorder, posttraumatic stress disorder, and bipolar disorder, among others. The common language
for diagnosing mental illness used in DSM-5® for mental health professionals has been adapted into



clear, concise descriptions of disorders for nonexperts. In addition to specific symptoms for each
disorder, readers will find: Risk factors and warning signs Related disorders Ways to cope Tips to
promote mental health Personal stories Key points about the disorders and treatment options A
special chapter dedicated to treatment essentials and ways to get help Helpful resources that
include a glossary, list of medications and support groups

psychiatric initial evaluation template: The Mental Status Examination in Neurology Richard
L. Strub, F. William Black, 2000 Simplified explanation of exam procedures such as assessment of
level of consciousness, language acuity, memory, and attention Pocket card summarizes the main
points to remember in assessing mental status in limited patient-contact time DSM-IV diagnostic
criteria are covered to ease filling out insurance forms Findings about cognition and testing a
patient's mental function Covers the refinement of testing procedures and the psychological test
battery to speed up the exam Presents age-related norms, important when assessing the elderly for
early dementia Reviews ways to use the exam as a screening procedure, particularly when
diagnosing dementia and differentiating between organic and functional disorders

psychiatric initial evaluation template: Massachusetts General Hospital Handbook of
General Hospital Psychiatry E-Book Theodore A. Stern, Oliver Freudenreich, Felicia A. Smith,
Gregory L. Fricchione, Jerrold F. Rosenbaum, 2017-08-09 For generations of practitioners, the
Massachusetts General Hospital Handbook of General Hospital Psychiatry has been and is the gold
standard guide to consultation-liaison psychiatry and psychosomatic medicine. The fully updated 7th
Edition, by Drs. Theodore A. Stern, Oliver Freudenreich, Felicia A. Smith, Gregory L. Fricchione, and
Jerrold F. Rosenbaum, provides an authoritative, easy-to-understand review of the diagnosis,
evaluation, and treatment of psychiatric problems experienced by adults and children with medical
and surgical conditions. Covers the psychological impact of chronic medical problems and
life-threatening diseases, somatic symptom disorders, organ donors and recipients, pain, substance
abuse, and polypharmacy, including a thorough review of drug actions and interactions, metabolism,
and elimination. - Features DSM-5 updates throughout, as well as case studies in every chapter. -
Contains practical tips on how to implement the most current and effective pharmacological
therapies as well as cognitive-behavioral approaches. - Expert Consult eBook version included with
purchase. This enhanced eBook experience allows you to search all of the text, figures, images,
videos (including video updates), glossary, and references from the book on a variety of devices.

psychiatric initial evaluation template: Psychological Assessment and Report Writing
Karen Goldfinger, Andrew M. Pomerantz, 2013-04-09 Outlining a step-by-step assessment model,
Psychological Assessment and Report Writing, Second Edition covers five key topics central to
psychological assessment: understanding the context of a referral; determining what data is needed
to answer referral questions; gathering the data; integrating the data; and communicating the
findings. Authors Karen Goldfinger and Andrew M. Pomerantz review each facet of psychological
assessment and report writing—providing how-to instructions and alerting readers to a myriad of
issues they must consider when conducting assessments in clinical, forensic, or educational
environments. Filled with varied case examples that promote interest and meet instructional
requirements, including one detailed case study that recurs throughout multiple chapters, the book
uses sidebars and question and answer sections to encourage readers to consider their own case
material and use critical thinking skills as they review each section of the model.

psychiatric initial evaluation template: Addiction Treatment Matching David R.
Gastfriend, 2004 Also appearing as Journal of Addictive Diseases, v. 22, supplement number 1
(2003), this book contains ten research studies by experts in mental health and addiction services. It
specifically examines the ASAM Patient Placement Criteria, with an eye toward its effect on health
plans, treatment programs, and patients. The editor is a medical doctor affiliated with the addiction
research program at Massachusetts General Hospital and a professor at Harvard Medical School.
Annotation : 2004 Book News, Inc., Portland, OR (booknews.com).

psychiatric initial evaluation template: Handbook of Psychiatric Diagnostic Procedures
R.C.W. Hall, T.P. Beresford, 2012-12-06 The first volume of this Handbook discussed neuroendocrine



diagnostic tests and the diagnostic use of central nervous system amine metabolites. That volume
further reviewed the toxicological evaluation of patients and the laboratory evalua tion of treatment
outcome. It suggested a system for evaluating newly admitted psychiatric patients and dermed the
scope of diagnostic procedures available in the emergency department. Volume II focuses on the use
and interpretation of electro physiologic and radiologic diagnostic tests in psychiatry and then
explores the laboratory evaluation of special groups of patients. The clinical sections of this volume
are designed to assist the physician in in stituting a proper workup for specific patients and defining
tests which will assist them in the differential diagnosis of various psychiatric disorders. Such
workups are critical to exclude possible organic disorders which can present with psychia tric
symptoms. The workup suggested for the various classes of patients will assist the clini cian with
differential diagnosis, provide base-line information for long-term follow up, delineate biological
perimeters at the beginning of treatment, protect the pa tient from unrecognized cardiac, renal,
hepatic, or endocrine disorders which could be adversely affected by the administration of
medications, and provide a rational sequencing of workup for particular disorders to insure the most
thorough yet cost efficient approach to the patient.

psychiatric initial evaluation template: Psychiatry in Primary Care David S Goldbloom, Jon
Davine, 2011-03 Psychiatry in Primary Care: A Concise Canadian Pocket Guide is a comprehensive,
practical resource designed to support the work of primary care providers who encounter
challenging mental health problems in their daily practices. Following a just the pearls approach,
Psychiatry in Primary Care provides realistic, clinically-tested guidance on detecting and managing
mental health problems within the primary care context. Topics covered range from depression,
anxiety and personality disorders to psychotherapy in primary care and managing mental
health-related disability and insurance claims. Designed for quick access, the guide features useful
tools, established diagnostic criteria, useful approaches and alternatives to pharmacotherapies and
other resources. Edited by David Goldbloom and Jon Davine, Psychiatry in Primary Care features
leading contributors from across Canada.

psychiatric initial evaluation template: Physician-Assisted Death James M. Humber,
Robert F. Almeder, Gregg A. Kasting, 1994-02-04 Physician-Assisted Death is the eleventh volume of
Biomedical Ethics Reviews. We, the editors, are pleased with the response to the series over the
years and, as a result, are happy to continue into a second decade with the same general purpose
and zeal. As in the past, contributors to projected volumes have been asked to summarize the nature
of the literature, the prevailing attitudes and arguments, and then to advance the discussion in some
way by staking out and arguing forcefully for some basic position on the topic targeted for
discussion. For the present volume on Physician-Assisted Death, we felt it wise to enlist the services
of a guest editor, Dr. Gregg A. Kasting, a practicing physician with extensive clinical knowledge of
the various problems and issues encountered in discussing physician assisted death. Dr. Kasting is
also our student and just completing a graduate degree in philosophy with a specialty in biomedical
ethics here at Georgia State University. Apart from a keen interest in the topic, Dr. Kasting has
published good work in the area and has, in our opinion, done an excellent job in taking on the lion's
share of editing this well-balanced and probing set of essays. We hope you will agree that this
volume significantly advances the level of discussion on physician-assisted euthanasia. Incidentally,
we wish to note that the essays in this volume were all finished and committed to press by January
1993.

psychiatric initial evaluation template: Preparing for the Psychological Consequences of
Terrorism Institute of Medicine, Board on Neuroscience and Behavioral Health, Committee on
Responding to the Psychological Consequences of Terrorism, 2003-08-26 The Oklahoma City
bombing, intentional crashing of airliners on September 11, 2001, and anthrax attacks in the fall of
2001 have made Americans acutely aware of the impacts of terrorism. These events and continued
threats of terrorism have raised questions about the impact on the psychological health of the nation
and how well the public health infrastructure is able to meet the psychological needs that will likely
result. Preparing for the Psychological Consequences of Terrorism highlights some of the critical




issues in responding to the psychological needs that result from terrorism and provides possible
options for intervention. The committee offers an example for a public health strategy that may
serve as a base from which plans to prevent and respond to the psychological consequences of a
variety of terrorism events can be formulated. The report includes recommendations for the training
and education of service providers, ensuring appropriate guidelines for the protection of service
providers, and developing public health surveillance for preevent, event, and postevent factors
related to psychological consequences.

psychiatric initial evaluation template: CDT 2021 American Dental Association, 2020-09-08
To find the most current and correct codes, dentists and their dental teams can trust CDT 2021:
Current Dental Terminology, developed by the ADA, the official source for CDT codes. 2021 code
changes include 28 new codes, 7 revised codes, and 4 deleted codes. CDT 2021 contains new codes
for counseling for the control and prevention of adverse oral, behavioral, and systemic health effects
associated with high-risk substance use, including vaping; medicament application for the
prevention of caries; image captures done through teledentistry by a licensed practitioner to forward
to another dentist for interpretation; testing to identify patients who may be infected with
SARS-CoV-2 (aka COVID-19). CDT codes are developed by the ADA and are the only
HIPAA-recognized code set for dentistry. CDT 2021 codes go into effect on January 1, 2021. -
American Dental Association

psychiatric initial evaluation template: Core Competencies for Psychiatric Practice Stephen
C. Scheiber, Thomas A. Kramer, ABPN, 2008-08-13 The practice of medicine has changed radically
during the past few decades. Patients -- better informed than ever -- now demand more of their
physicians, viewing them as partners rather than revering them as sole decision-makers. In this
environment, nonnegotiable core competencies -- ever-evolving and measured by certification,
recertification, and, more recently, maintenance of certification -- are more important than ever.
Written from the perspective of those responsible for educating and certifying the next generations
of psychiatrists, this groundbreaking compendium by distinguished contributors offers -- for the first
time -- a concise look at the final product of the June 2001 Invitational Core Competencies
Conference sponsored by the American Board of Psychiatry and Neurology (ABPN) as regards
psychiatry (with a future comparable publication focusing on neurology). Divided into four parts,
Part I sets the stage for the current concept of physician competence by presenting a brief history of
medical competence, explaining the logic behind the development of the current competence
outline. Part II provides two different views of how to look at core competencies: how competence is
defined by the Royal College of Physicians and Surgeons of Canada and, based on some of their
work, what is currently being done in the United States. Part III discusses the organizing principles
-- identified in 1999 by the Accreditation Council for Graduate Medical Education (ACGME) and the
American Board of Medical Specialties (ABMS) -- that frame all of our conversations about
competence, as currently delineated for psychiatrists across the six core competency categories:
Patient Care, Medical Knowledge, Interpersonal and Communications Skills, Practice-Based
Learning and Improvement, Professionalism, and Systems-Based Practice. Also presented are
discussions of when in a physician's career these competencies should be assessed and what
methodologies would be appropriate for that assessment. Part IV discusses how the psychiatry core
competencies are changing board certification and recertification. Also presented are informed
predictions about the changes that medical school faculty and residency training directors will have
to make and how practitioners will have to change behaviors to maintain their board certification.
Concluding with an appendix outlining the six core competencies for psychiatry, this invaluable
resource will both help psychiatric residents and their faculty and training directors understand the
core competencies important to the ABPN and provide practitioners with a view of what will be
contained in their upcoming maintenance of certification programs now being designed.

psychiatric initial evaluation template: Practice Guideline for the Treatment of Patients
with Eating Disorders American Psychiatric Association, 2000 The care of patients with eating
disorders involves a comprehensive array of approaches. These guidelines contain the clinical



factors that need to be considered when treating a patient with anorexia nervosa or bulimia nervosa.

psychiatric initial evaluation template: Clinical Guide to Psychiatric Assessment of Infants
and Young Children Karen A. Frankel, Joyce Harrison, Wanjiku F.M. Njoroge, 2019-04-02 This book
provides a clinical guide to the psychiatric assessment of infants and young children, birth through
five years, and their families. It offers a comprehensive, data-rich framework for conducting mental
health assessments of infants, toddlers, and preschoolers. The book includes a step-by-step guide for
evaluation and assessment, reviewing relevant literature and best practices for working with very
young children. It begins with an overview of the purpose and principles of psychiatric assessment
and offers a protocol for planning and executing a thorough evaluation. Chapters examine critical
aspects of the assessment process, including children’s relationships with parents/caregivers,
assessment of parents, cultural considerations, and play behaviors. Chapters also provide illustrative
case vignettes and information on specialized tools that can be adapted for use in a private office or
training clinic. Topics featured in this book include: Play-based assessment models for accessing the
inner world of young children. The effect of caregivers and their reflective functioning on the mental
health of young children. The use of adult-report rating scales in the clinical assessment of young
children. Psychopharmacologic considerations in early childhood. The Clinical Guide to Psychiatric
Assessment of Infants and Young Children is a must-have resource for researchers, clinicians, and
related professionals, and graduate students in infancy and early childhood development, pediatrics,
social work, psychiatry, and public health. “The volume is both highly practical and up to date,
impressively bridging the gap between science and practice. The book is an invaluable guide for
students and trainees and an important reference for seasoned clinicians.” David Oppenheim, Ph.D.,
University of Haifa “The book integrates relational, developmental and social-emotional health
dimensions within each chapter, reviewing subjective and objective measures in a range of domains.
The book is clear and user-friendly. I wholeheartedly recommend it!” Daniel S. Schechter, M.D.,
New York University School of Medicine “This important new volume provides multiple perspectives
on the entire range of assessment methods and procedures used in early childhood mental health.
This is a vital read for students and practitioners.” Charles H. Zeanah, M.D., Tulane University
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