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Mental Status Assessment:	

	Part
	Key Points

	1. Introduction

Mental Status Assessment Includes: 
ABC-TP

	· Introduce Name, Level
· Ask for their Name and if that is the name, he/she prefer 
· Explain what assessment performing
· Confidentiality 
· Comfortable
· Questions or concerns 

	General Data 
	Bio: 
Name
Age 
Marital Status 
Work 

Family History: 
· Illnesses 
· Relationship

Past Medical: 
· Chronic Issues
· Obstetrical  
· Hospitalizations
· Medications
What are they, dosage, times daily 
Why
Consistent
 Last take medication

FCN ADLs: 
· Take me through a day in your life 
· Financial Situation 
· Stress 
· Environment 

Use of Drugs, Alcohol, Smoking 
What are your plans for the rest of the day after this appointment (insight, judgment) 


	A: Appearance 
	· Posture 
Erect 
Relaxed 
· Body Movement 
 Voluntary 
 Deliberate
 Coordinated 
 Smooth 
 Balanced/Even
· Dress 
Appropriate For:
Setting 
Season 
Age 
· Grooming
Clean 
Well Groomed 
Clean Nails 

	B: Behaviour 
	· LOC
 Alert
 Awake 
 Aware of Stimuli (voice)
 Responds Appropriately to Stimuli
· Facial Expressions 
 Comfortable eye contact
Congruent Expression to Situation
· Speech
 Effortless
 Tone is Appropriate
Not Muffled
 Appropriate Pace 
 Not Slurred 
 Word are articulated clearly and in an understandable appropriately
 Able to answer questions with appropriate explanations that match the topic of discussion
· Mood and Affect 
 Judging by body language, answering of questions, and facial expressions their mood and affect seem to correlate with the rest of their body responses 
?  How do you Feel Today?
?  How do you feel Most Days?

	C: Cognition 
I am going to ask you a few questions to assess congition.
	· Orientation (person/place/time)
? Can you tell me your name? 
? Do you know where you are?
?Can you tell me what year it is?
Alert and Oriented X3
· Attention Span 
?Are you able to count down from 20 for me?
Note any distractibility or difficulty attending
· Immediate Memory 
?Are you able to tell me the last question I asked you?
· Recent Memory 
?Can you tell me when this appointment started?
· Remote Memory 
?Can you tell me the name of the Prime Minister of Canada?
· New Learning
?Now I am going to give you four words to memorize 
          Apple, Chair, Snow, Light 
Can you repeat those back to me?
Try to keep those words in mind because I am going to come back to them in a few minutes again. 

	TP: Thought Processes and Perception
	· Processes 
 Coherent 
Logical 
Sensible
Goal Directed train of thought
· Content 
Do you have any severe fears or phobias?
Do you have any recurring actions and/or thoughts?
 Do you have any thoughts that interfere with your daily life and activities?
 Do you have any actions that you feel you must do numerous times a day no matter what? Compulsive actions?
Do you perform specific actions to reduce certain thoughts? 
· Perception
 How do you think people treat you?
 Do you ever feel as though there are voices in your head, or see/hear things that others do not? 
Do you hear voices when no one else is around?
Have you ever felt as if you are being watched, followed, or controlled.
 Do you think you have an overactive imagination?

	Recall those 4 words again and tell them to me?

	Suicidal Screening: 
· Have you ever considered hurting yourself or others 
· Do you feel like hurting yourself now (if yes, ask if have a plan)

	Summarize Findings 
Seem to be exhibiting healthy attributes 
[bookmark: _GoBack]Any questions/concerns/additions like to add to these findings 
Thank you for your time and have a good day 



