
PATIENT MONITORING FORM FOR PSYCHIATRY 
 

Name: __________________________________   Age: _________   DOB: __________   Sex:  M  /  F 
Unit & Room #: __________________________ SSN: ________________________  
Admit Date: ____________  Disch. Date: ____________   Allergies: ________________________________ 
Ht (ft/m): ______________ Wt (lbs/kg): ____________ CrCl (ml/min): _______________ 
 

Special Precautions:  EP:    Y / N   SP:   Y / N      SZ:   Y / N     Fall:  Y / N    Assault:  Y / N   DT:  Y / N 

 

Axis I: ___________________________________ 

Axis II: __________________________________ 

Axis III: _________________________________ 

Axis IV: _________________________________ 

Axis V: __________________________________ 

Key Drug Levels: 
Lithium – acute    →  0.8 – 1.2 mEq/L 
  – maint. →  0.4 – 1.0 mEq/L 
Valproic Acid       →  50 – 125 mcg/ml 
Carbamazepine    →  4 – 12 mcg/ml 
Phenytoin →  10 – 20 mcg/ml 
Phenobarbital      →  15 – 40 mcg/ml 
Nortriptyline →  50 – 150 ng/ml 

 
MEDICATIONS 

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

            
            
            
            
            
            
            
            
            
            
            
            
            

 

 
 

CRITICAL LAB VALUES / MONITORING PARAMETERS 
Lab Value:                          ||||Date:            
            
            
            
            
            
            
            
            
            
            



ADMISSION HISTORY 
 

♦ Demographic data: 

♦ CC: 

♦ HPI: 

 

♦ P Medical & Psych Hx: 

♦ Meds on Admission: 

♦ Family & Social Hx: 

♦ Physical Exam: 

♦ Medication Hx: 

♦ Plan of Therapy: 

♦ Problems encountered during patient’s stay: 

♦ Recommendations for treatment: 

♦ Outcome: 

♦ Summary of hospital course / Progress Notes: 
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