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Primary Care Provider: @PCP@

@CHIEFCOMPLAINT@

HPI

This is a @AGE@ @SEX@ [-***-]

PRECIPITATING FACTORS: [-*** stress, Drug abuse, Alcohol abuse, Change in medication-]

Occurred: [-***-] prior to arrival. Time course: [-Gradual-]

Quality: [-Dysphoric, Somatic complaints-]

Associated with: [-Alcohol use, Dysphoria, School/work problems, Self injury-]

Symptoms are: [-Worse-], Currently Symptomatic [-Persistent-].

Severity: Maximum: [-Severe-]

Risk Factors: [-Previous suicide attempts, Alcohol abuse, Substance abuse, Access to firearm-]

Historian: [-Patient-]

[-Records reviewed and updated below-]

PMH
@HXPMH@
@PROB@
Past Surg: @HXPSH@
Allergies: @ALG@
Meds: @EDPTMEDCONT@
Social: [-***-]
@SOCX@


PHYSICAL EXAMINATION
@VS@


GENERAL: Vital signs reviewed, well appearing, Patient appears comfortable, Alert and lucid
HEAD: Atraumatic
EYES: Normal to inspection
ENT: OP moist, Nares patent
NECK: Normal inspection, No JVD. No thyromegaly.  Normal Range of Motion.
CARD: Regular rate and rhythm, heart sounds normal
RESP: No respiratory distress, breath sounds normal
BACK: Normal Inspection
MUSC: Normal ROM
SKIN: Color normal
NEURO: Awake, alert, and lucid. No motor deficits
PSYCH: [-mood/affect normal, Normal insight and concentration-].

MEDICAL DECISION MAKING

The patient’s history reveals significant [-anxiety, depression-]. [-The patient denies stimulant or substance abuse which could cause anxiety-].  No rapid cycling between mania and depression.  No signs or symptoms suggestive of psychosis.  With [-suicidal/homicidal ideation/hallucinations-] this patient requires screening for inpatient management. Will perform [-blood alcohol and drug screen-] and consider supplemental testing for organic cause with [-thyroid testing, electrolyte evaluations, and a baseline CBC-]. The patient [-does/does not-] contract for safety. There is risk for involuntary departure. Will consider restraints, safe enviroment, and medical management only if appropriate for patient and staff safety.


RESULTS
Labs: @EDABNLABSONLY@
Imaging: @EDORD@

EMERGENCY DEPARTMENT COURSE
Medications given in ED:
@EDMEDS@

[-***-]

[-I discussed with the patient the diagnosis, treatment, plan, and indications for return to the emergency department. The patient verbalized an understanding. The patient is asked if there are any questions or additional concerns

Follow up plan per the discharge instructions including returning to the emergency department in the next 12-24hrs if increasing symptoms, pain, fevers, or concerns.-]

DIAGNOSIS
@DIAGX@

Follow up: @FUP@

Medications on Discharge
@EDPTMEDSTART@

@EDRM@
@MEMD@
@NOW@ @TD@
Attending Provider
	
	Past Month

	1) Have you wished you were dead or wished you could go to sleep and not wake up?
	[-No-]

	2) Have you actually had any thoughts about killing yourself?
	[-No-]

	If YES to 2, answer questions 3, 4, 5 and 6 If NO to 2, go directly to question 6

	3) Have you thought about how you might do this?
	[--]

	4) Have you had any intention of acting on these thoughts of killing yourself, as opposed to you have the thoughts but you definitely would not act on them?
	High Risk
[--]

	5) Have you started to work out or worked out the details of how to kill yourself?
	High Risk
[--]

	Always Ask Question 6
	Lifetime
	Past
Month

	6) Have you done anything, started to do anything, or prepared to do anything to end your life? Examples: Collected pills, obtained a gun, gave away valuables, wrote a will or suicide note, held a gun but changed your mind, cut yourself, tried to hang yourself, etc.
	
[-No-]
	High Risk
[-No-]
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