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Retention Schedule: Upon completion, this form shall be placed in the offender’s medical file (Infirmary Section with CSU/ACU packets) and 
retained for ten (10) years. 

 

ABBREVIATED PSYCHIATRIC 

Admission Form 

 

 

(For readmission to CSU ≤ 30 days) 

 

 

PATIENT IDENTIFICATION 
 

Facility:__________________________________ 

Offender: ________________________________ 

GDC ID#: _______________________________ 

DOB: _________________________ 

Race: __________________  Sex: ____________ 

 

 

Chief Complaint: 

 

 

 

 

 

History of Present Illness: 

 

 

 

 

Mental Status: 

 

 

 

 

Assessment: 

 

 

 

 
 

Diagnostic Impressions:______________________________________________________ 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

 

 

(To be completed within 24 hours or next business day.) 

 

__________________________________________________________________________ 

 Psychiatrist's Signature                          Printed/Typed Name                              Date 

 

 

 


