
CLINICAL FORM TEMPLATE

Inpatient Intake Note

Date: dd / mm / yyyy

Summary

Chief Complaint

History of Present Illness (HPI):

Psychiatric History

Medications

Substance Use

Pain History

Drug Screen Result

Social History
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Family History

Legal History (Guardianship, Conservatorship, Representation, etc.)

Trauma/Abuse History:

Sleep

Functioning Status

Disposition

Aggression

Review of Systems (ROS)

Mental Status Exam

Tests and Scores
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Allergies

Review of Systems (General ROS)

Physical Exam

Vital Signs

Level of Observation and Precautions

Physical Safety Risks

Safety Assessment

Assessment

DSM-5-TR Codes

Plan
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Billing Codes

To-Dos
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