Mental Status Exam

1. Appearance: 

a. How does the patient look? Neatly dressed with clear attention to detail? Well groomed? 

2. Level of alertness: 

a. Is the patient conscious? 

b. If not, can they be aroused? 

c. Can they remain focused on your questions and conversation? 

d. What is their attention span? 

3. Speech: 

a. Is it normal in tone, volume and quantity? 

4. Behavior: 

a. Pleasant? 

b. Cooperative? 

c. Agitated? 

d. Appropriate for the particular situation? 

5. Awareness of environment, also referred to as orientation: 

a. Do they know where they are and what they are doing here? 

b. Do they know who you are? 

c. Can they tell you the day, date and year? 

6. Mood: 

a. How do they feel? You may ask this directly (e.g. "Are you happy, sad, depressed, angry?"). 

b. Is it appropriate for their current situation? 

7. Affect: 

a. How do they appear to you? This interpretation is based on your observation of their interactions during the interview. 

b. Do they make eye contact? 

c. Are they excitable? 

d. Does the tone of their voice change? 

e. Common assessments include: flat (unchanging throughout), excitable, appropriate. 

8. Thought Process: This is a description of the way in which they think. 

a. Are their comments logical and presented in an organized fashion? 

b. If not, how off base are they? 

c. Do they tend to stray quickly to related topics? Are their thoughts appropriately linked or simply all over the map? 

9. Thought Content: A description of what the patient is thinking about. 

a. Are they paranoid? 

b. Delusional (i.e. hold beliefs that are untrue)? If so, about what? 

c. Phobic? 

d. Hallucinating (you need to ask if they see or hear things that others do not)? 

e. Fixated on a single idea? If so, about what. 

f. Is the thought content consistent with their affect? 

g. If there is any concern regarding possible interest in committing suicide or homicide, the patient should be asked this directly, including a search for details (e.g. specific plan, time etc.). Note: These questions have never been shown to plant the seeds for an otherwise unplanned event and may provide critical information, so they should be asked! 

10. Memory: 

a. Short term memory is assessed by listing three objects, asking the patient to repeat them to you to insure that they were heard correctly, and then checking recall at 5 minutes. 

b. Long term memory can be evaluated by asking about the patients job history, where they were born and raised, family history, etc. 

11. Ability to perform calculations: 

a. Can they perform simple addition, multiplication? 

b. Are the responses appropriate for their level of education? 

c. Have they noticed any problems balancing their check books or calculating correct change when making purchases? 

12. Judgment: 

a. Provide a common scenario and ask what they would do (e.g. "If you found a letter on the ground in front of a mailbox, what would you do with it?"). 

13. Higher cortical functioning and reasoning: Involves interpretation of complex ideas. 

a. For example, you may ask them the meaning of the phrase, "People in glass houses should not throw stones." A few common interpretations include: concrete (e.g. "Don't throw stones because it will break the glass"); abstract (e.g. "Don't judge others"); or bizarre. 

