PATIENT MONITORING FORM FOR PSYCHIATRY

Name: Age DOB: Sex: M/ F
Unit & Room #: SSN:
Admit Date: Disch. Date: Allergies.
Ht (ft/m): Wt (Ibg/kg): CrCl (ml/min):
Special Precautions: EP. Y /N SP. Y/N & Y/N Hl:Y/N Asalt Y/N DT: Y/N
— “ —
AXis|: Key Drug Levels:
) Lithium—acute ® 0.8-12mEgL
Axisll: —maint.® 04— 1.0mEg/L
AxisllI: ValproicAcid ® 50— 125 meg/ml
' Carbamazepine ® 4-— 12 meg/ml
AXislV: Phenytoin ® 10— 20 meg/ml
] Phenobarbital ® 15—40 mog/ml
AXIsV: Nortriptyline ~ ® 50— 150 ng/ml
e —

MEDICATIONS

Drug/dose/rt./freq: |l||Date:

- —_— =

CRITICAL LAB VALUES/MONITORING PARAMETERS

Lab Value: ||||Date:




ADMISSION HISTORY

" Demographic data:
- CC:
" HPI:

" PMedicd & Psych Hx:

" Medson Admisson:

" Family & Socid Hx:

" Phydcd Exam:
" Medication Hx:

" Plan of Therapy:
" Problems encountered during patient’s stay:

" Recommendations for treatment;

" Outcome:

" Summary of hospita course/ Progress Notes:




