MENTAL STATUS EXAM FORM
(NOTE: If ** is checked, see the bottom of the page for additional information) (WNL= Within normal limits)
Appearance:  
Grooming: 
__ Appeared adequate  __Disheveled  __Dirty  __Unusual   __**

Posture:    
__ Relaxed   __Slumped   __Rigid/Tense   __**

Motor Activity/Level:
 __WNL   __Restless  __Fidgety __Tense   __Repeated Gestures    __** 

Eye Contact:
__WNL  __Limited   __Avoided   __Staring   __Glaring    __**

Attitude Toward Examiner: 
__Cooperative   __Frequent Humor  __Guarded   __Hostile    __**

Speech: 
Volume: __WNL   __Loud  __Soft   __**


Pace: __WNL __Slow __Pressured __**
 __Difficult to understand at times

Mood: 
__WNL   __Depressed   __Euphoric   __Anxious   __Angry    __Irritable    __**

Affect: 
__Broad __Restricted   __Flat   __Labile   __Incongruent with Content __**

Attention: 
__WNL   __Distracted   __Hyper vigilant   __**      
Orientation: 
__WNL   __**

Hallucinations: 
__Denied __No evidence __Auditory   __Visual   __Tactile/Olfactory   __**

Thought Process: __WNL   __Loose/Rambling   __Confused   ___Evidence of Delusions  

__Paranoia   __Ideas of Reference   __Obsessions    __**

Memory:
Recent Memory:  __WNL    __Some difficulty   __Poor    __** 

Remote Memory:  __WNL   __Some difficulty __Poor    __**

Intelligence:  Estimated to be:  __Above Average    __Average   __Below Average    __**

Harm to Self:

Harm to Others: _____________________________________________
___________________

Insight:   __DOES __DOES NOT demonstrate the ability to benefit from psychotherapy

Additional: 













_____________________________________________________________________________
Extern/Practicum Student Name/Signature
    Date     
CMHC Name and Title       
Date
