
	SUTHERLAND MENTAL HEALTH ASSESSMENT


	Patient Name
	
	Date of Birth
	

	Address
	

	Post Code
	
	Phone
	
	Gender
	

	Aboriginal or Torres Strait Islander origin
	No  (          Aboriginal (        Torres Strait Islander (         Both (          Unknown (

	GP
	
	Practice P’code
	

	Date of Assessment
	
	Outcome Tool
	
	Result
	

	

	Description of Presenting Complaint / Problem

	

	Mental Health History / Treatment
	Family History of Mental Illness

	
	

	Social History (including substance, or other, abuse) including Current Relationships, Job

	

	Is the person a low income earner? (A judgement by GP):       Yes  (                    No   (                  Unknown  (

	Current Medications
	Relevant Medical Conditions / Investigations / Allergies

	
	

	Mental Status Examination (Please indicate relevant details)

	Appearance and Behaviour
	Mood 

	Thinking 
	Affect 

	Perception
	Sleep

	Anhedonia
	Appetite

	Attention / Concentration
	Motivation / Energy

	Memory
	Judgement / Insight

	Orientation
	Speech

	Risk Assessment (if answer is Yes to plan, intent or risk to others refer to ACCESS Team, TSH,  on 9540 7474)

	Suicidal thoughts
	     Yes  (         No  (
	Suicidal intent 
	     Yes  (         No  (

	Current plan
	     Yes  (         No  (
	Risk to Others
	     Yes  (         No  (

	ICD – 10 Provisional Diagnosis
	Patient is suitable for:

	 F1   Alcohol & Drug Use disorder
(
F2   Psychotic Disorder                              (
F3   Depression
    (
F4   Anxiety Disorder 
    (
F5   Unexplained Somatic Disorder
    (
Other / Unknown:  

…………………………………………………………………………
	Depression group                            (
Panic and avoidance group             (
Co-morbidity group                          (
Individual therapy                            (

	Has the patient signed consent for GP and psychologist to share clinical information?              
	  Yes  (              No  (











November 2006

