Pre-Visit AI Summary
Intake Form #1234X
Presenting Concerns
Attention/focus difficulties, mood swings, relationship difficulties, repetitive thoughts or rituals. Associated: low energy/fatigue, trouble concentrating, feeling suspicious or watched.
Onset & Course
Began 1–6 months ago, apparently triggered by a relationship change. Course is fluctuating ("comes and goes"). Moderate impact on daily functioning (work, home, relationships).
Psychiatric History
No prior hospitalizations. History of therapy/counseling and psychiatric medication. Family history of anxiety.
Safety
Suicidal ideation — past, not current. No current plan or intent endorsed. No thoughts of harming others.
Medical
Hypertension, chronic pain, sleep apnea. No known drug allergies.
Current Medications
Anti-anxiety/benzodiazepine, sleep medication, blood pressure medication.
Substance Use
Alcohol — occasional. Cannabis — daily. No other non-prescribed drug use noted.
Sleep
4–6 hrs/night. Trouble falling asleep, waking too early.
Patient Goals
Improve mood, sleep better, learn coping skills/therapy.
Flag for In-Visit Follow-Up
1. "Feeling suspicious or watched" — warrants direct clarification (paranoid ideation vs. situational).
1. "Repetitive thoughts or rituals" — warrants OCD-spectrum screening.
1. Past SI — confirm current safety status verbally regardless of "not now" checkbox.
