GERIATRIC CLINICAL INTERVIEW OUTLINE

	Patient Name:
	ID #:

	Gender:
	Ethnicity:

	Age:
	DOB:

	Marital Status:
	Handedness:

	Education:
	

	Interview Date:
	Test Date:


Introduction:

1. My name/title and supervisors name(s)/title

2. Referral source and question

3. Limits of confidentiality

a. Harm to self/others

b. Child abuse

c. Court-ordered medical records

d. Interdisciplinary team/referring physician/PCP

Presenting Problem:

	
	Caregiver/Spouse Opinion
	Patient Opinion

	Memory changes (STM and LTM)?

	
	

	Attention/Concentration (following conversations/plot of TV show or book)
	
	

	Repetitive storytelling or questioning?
	
	

	Names of people?
	
	

	Wordfinding?
	
	

	Recognizing familiar people?
	
	

	Misplacing objects?
	
	

	Agitation at night?
	
	

	Lost/disoriented in familiar or unfamiliar places?
	
	

	Behavioral changes?

	
	

	Personality changes?

	
	

	Nature of onset (gradual/abrupt)
	
	

	Duration/Course of change (steady/stepwise)
	
	

	Have others told you that you have problems with your thinking/memory?
	
	


Functional Assessment

	ADLs

	· Bathing

	· Dressing

	· Feeding

	· Incontinence/Toileting

	IADLs

	· Shopping  

	· Cooking (burned food, use of stove/microwave, eating out)  

	· Cleaning

	· Finances (calculation errors, overdrafts, missed payments, bounced checks) 

	· Medications (pillbox, forget to take doses)

	· Managing appointments

	Typical day (hobbies, activities, etc.; Dropped any hobbies/activities recently?)


	Driving (accidents/close calls, traffic violations, gestures from other drivers, getting lost, family members’ concern)



Medical History

	Current medical conditions


	Do you have:

	· HPTN

	· Hyperlipidemia

	· DM

	Recent hospitalizations


	Surgical history


	Have you ever had:

	· Heart attack

	· Stroke

	· Seizure

	· Head trauma

	· Falls

	· Toxic exposure

	Family History

	· Neurological disorders (PD, Huntington’s, MS, Alzheimer’s, dementia)

	· Memory problems

	· HPTN, CVA, DM

	· Substance abuse


Psychiatric History

	Previous psych treatment


	Hx of psych hospitalization

	Substance abuse treatment

	Family history of psychiatric illness/substance abuse



Substance Use History

	Past EtOH use


	Current EtOH use (cut back, annoyed, guilty, work/rltnship/legal probs)


	Drug use

	Tobacco

	Caffeine

	Legal problems


Education

	Highest grade

	Type of student

	Special classes

	Held back

	Behavioral/disciplinary problems

	Vocational school/Addnl training


Military History

	Drafted/Enlisted
	Branch
	Dates served

	MOS/main job

	Discharge status/rank at discharge

	Combat/PTSD


Social History
	Location born/raised

	Raised by biological parents?

	Siblings

	Born on time/Developmental milestones

	Home atmosphere

	Physical/emotional/sexual abuse

	Marriages (number, duration, why divorced)



	Children (ages, contact, proximity to pt)


	Current living situation


Occupational History

	Type of work



	Duration at each job

	Periods of unemployment

	Fired/interpersonal problems at work

	When retired

	Volunteering


Mental Status
	Previous depressive episodes

	Current Mood

	Depression

	Anxiety

	Suicidal Ideation (current, past, previous attempts, active/passive)

	Homicidal Ideation

	Appetite

                                    Weight changes (intentional/unintentional)

	· Breakfast

· Lunch

· Dinner

· Snacks?

	Sleep

	· Duration

	· Probs falling asleep

	· Probs staying asleep

	· Up to pee?

	· Probs falling back asleep (after urination)

	· Early morning awakening

	Hallucinations

	Delusions


Any questions I haven’t asked? Any thing I should know that I haven’t asked about?

What is the one problem you have that worries/bothers you the most?

