Individual Patient Assessment

General

· Deportment 

· Humble confidence 

· Clear, steady speech 

· Emphasise headings 

· Eye contact 

· Say “He said” or “He told me that” rather than “He denied”, “He admitted” 

Personal details

· Name 

· Age (DOB) 

· Marital status 

· Employment status 

· Admitted 

· From 

· Under 

Presenting complaint/index offence

· Use patient’s own words in the history 

History of presenting complaint

· Split problems into symptom clusters, e.g. depression, anxiety, etc.

· State symptoms, then onset/duration/precipitants

· If currently well/in-patient for some time, may be better to start with past psychiatric history saying, “As Mr X DOES NOT DESCRIBE any current symptoms of psychiatric illness, I will start with past psychiatric history to set his current presentation in context”. 

Past psychiatric history/forensic history

· Remember DSH, admissions, detentions, etc

Past medical history

· Specifically head injuries and seizures 

Drug history

· Prescribed, OTC, alternative

Substance misuse

Family history

Personal history

Premorbid personality

· Opinions of others

· Emotions, relationships, planning, etc

Mental state examination

· Use psychiatric terminology for CURRENT mental state

· ?do MMSE – do components then supplement, e.g. digit span, 7 items, frontal lobes, months of year

Physical examination

· Focus on relevant findings, e.g. alcohol, IVDA

· Neurological

Summary/formulation

· Remember biopsychosocial, psychodynamic, CBT, predisposing/precipitating/maintaining/relieving/exacerbating factors

Differential diagnosis

· Recap past symptoms elicited in history + put into psychiatric terminology 

· “Using ICD-10 criteria . . .” 

· Remember organic; “As this patient has been in contact with psychiatric services for X years, I am assuming that reversible physical causes have been investigated”. 

· Consider organic, substance misuse, schizophrenia, schizoaffective, delusional disorder, bipolar, depression, dys/cyclothymia, anxiety, neurotic, somatoform, stress-related, personality, LD, PDD 

Interviewing the patient

· Seating 

· Introduce 

· “The doctors have asked me to ask you a few more questions about some of the things we talked about earlier. As you know, I’m the one being examined so the doctors will be focussing on me. Please try to relax.” 

Aetiology

· Biopsychosocial 

· Predisposing, precipitating, perpetuating 

Management

· Biopsychosocial

· Immediate (investigations) & longer term

Risk

· Assessment 

· Management

