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	A.       GENERAL STATEMENT OF POLICY:
           Statement of Purpose:  To provide guidelines for conducting a psychiatric evaluation for children and 
           adolescent patients.

B.         SCOPE:   This policy covers Psychiatry.
C.         ADMINISTRATION & PROCEDURE:

             A)  Identifying data:
                  Name

                  Age

                  School, grade, and class type

                  Persons present for evaluation and their relationship to patient

            B)  Chief Complaint

                  History of present complaint(s) – Allow parents to talk spontaneously until have an idea of the scope of the 
                  complaints while noting their expressions of feelings and attitudes toward the child and the problems 
                  related to the child. Ask questions to clarify time of onset of symptoms and situations at and events 
                  occurring around their onset. Clarify progression of symptoms again relating their progress to 
                  environmental changes. Clarify who child’s symptoms affected his environmental changes. Clarify how 
                  child’s symptoms affected his environment (particularly parents). Child’s environment includes all those 
                  living in his house, his pets, and others with whom he may have a close relationship such as relatives living 
                  nearby. What other evaluations and treatment has the child had for his problem?
                 History and Symptoms:

                 What is the problem? – Use information quotes where helpful

                 When did it begin?

                 What seemed to cause it?  (i.e., circumstances at the time)

                 What makes it better?  Worse?

                 What (if any) treatments have been tried?  Results?

                 Parental feeling about problem (verbatim accounts)

                 Significant positives and negatives

                 Documented findings of previous treatments or evaluations, if applicable.  NOTE: this section should be 
                 described major problems for which treatment is being sought. Separate problems should be described 
                 separately.
            C)  Past Psychiatric Problems/medications/response

                  List here any past problems identifiable as psychiatric but which does not relate currently to the active 

                  problem.
            Biopsychosocial Information-

            A)  Family History: the following should be noted – see psychiatric evaluation.
                  1.  Health including mental disorders

                  2.  Educational histories

                  3.  Brief history of each parent’s background

                  4.  Family history (in them, their siblings, and parents) of “nervous breakdowns”, psychiatric hospitalization,

                       depression, suicide, alcoholism, drug abuse, arrests, mental impairment, learning disorders, epilepsy, 

                       other familiar or hereditary diseases.

                  5.  Home atmosphere, socioeconomic status.

            B)  Developmental History

                  Where the present illness has a developmental or medical component information should be obtained from

                  parents directly or from records.

            1.  Perinatal data: 

                  a)  Pregnancy – How was the mother’s health (physical and emotions) during pregnancy? Any pregnancy 

                        complications?

                  b)  Delivery – What were parents’ responses to baby’s birth, labor, delivery, birth weight,  Apgar score, 

                        complications such as jaundice, respiratory distress?

                  c)  Development

            C)  Medical History – illnesses, injuries, operations, immunizations, hospitalizations 

            Allergies

            MSE

            Diagnosis

            Treatment Plan

            Referrals

            Education

D.        DISTRIBUTION:   This policy shall be distributed to Psychiatry.



