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	AXIS I - CLINICAL DISORDERS & OTHER CONDITIONS THAT MAY BE A FOCUS of CLINICAL ATTENTION

	· Disorders Usually First Diagnosed in Infancy, Childhood or Adolescence 
	· Mood Disorders

	· Delirium, Dementia, Amnestic & Other Cognitive Disorders
	· Anxiety Disorders

	· Mental Disorders Due to a General Medical Condition
	· Adjustment Disorders

	· Schizophrenia and Other Psychotic Disorders
	· Eating Disorders

	· Sexual and Gender Identity Disorders
	· Factitious Disorders

	· Impulse-Control Disorders NOS
	· Dissociative Disorders

	· Substance-Related Disorders
	· Somatoform Disorders

	· Other Conditions That May Be a Focus of Clinical Attention
	· Sleep Disorders


	AXIS II - PERSONALITY DISORDERS & MENTAL RETARDATION

	(Prominent Maladaptive Personality Features and Defense Mechanisms)

	· Paranoid Personality Disorder
	· Schizoid Personality Disorder
	· Schizotypical Personality Disorder

	· Antisocial Personality Disorder
	· Borderline Personality Disorder
	· Histrionic Personality Disorder

	· Narcissistic Personality Disorder
	· Avoidant Personality Disorder
	· Dependent Personality Disorder

	· Obsessive-Compulsive Personality Disorder
	· Personality Disorder NOS
	· Mental Retardation


	AXIS III - GENERAL MEDICAL CONDITIONS (with ICD-9-CM Codes)

	(Potentially Relevant to the Understanding/Management of the Mental Disorder)

	· Infectious & Parasitic Diseases (001-139)

	· Neoplasms (140-239)

	· Endocrine, Nutritional, Metabolic Diseases and Immunity Disorders (240-279)

	· Diseases of the Blood and Blood-Forming Organs (280-289)

	· Diseases of the Nervous System and Sense Organs (320-389)

	· Diseases of the Circulatory System (390-459)

	· Diseases of the Respiratory System (460-519)

	· Diseases of the Digestive System (520-579)

	· Diseases of the Genitourinary System (580-629)

	· Complications of Pregnancy, Childbirth, and the Puerperium (630-676)

	· Diseases of the Skin and Subcutaneous Tissue (680-709)

	· Diseases of the Musculoskeletal System and Connective Tissue (710-739)

	· Congenital Anomalies (740-759)

	· Certain Conditions Originating in the Perinatal Period (760-779)

	· Symptoms, Signs and Ill-defined Conditions (780-799)

	· Injury and Poisoning (800-899)


	AXIS IV - PSYCHOSOCIAL & ENVIRONMENTAL PROBLEMS

	(Problems That May Affect the Diagnosis, Treatment, and Prognosis of the Mental Disorder)

	· Problems with Primary Support Group
	· Housing Problems

	· Problems Related to the Social Environment 
	· Economic Problems

	· Educational Problems
	· Problems with Access to Health Care Services

	· Occupational Problems
	· Problems Related to Interaction with the Legal System

	· Other Psychosocial and Environmental Problems


	AXIS V - GLOBAL ASSESSMENT of FUNCTIONING

	(Overall Level of Functioning - Useful in Planning Treatment, Measuring Its Impact and Predicting Outcome)

	Rating of Current Psychological, Social and Occupational Functioning. The highest level of functioning (for at least a few months during the past year) is often included. Refer to Rating Scale on GAF Depression Care Card for explanation.




	I - SEVERITY of ILLNESS

Admission is indicated if criteria in section A is met and B OR C or D is met.

	A. A DSM-IV diagnosis or diagnoses are present and complete on all 5 axes and there is evidence of significant associated social impairment, occupational impairment or subjective suffering.

	B. The patient is a danger to him/herself such as might be indicated by one or more of the following:

	· High lethality or high-intent suicide attempt in past two weeks

	· Recent suicide gesture in patient with history of high lethality or high intent suicide attempts

	· Suicidal ideation with a plan, in the presence of command hallucinations, delusions of guilt or impending death, intractable pain, feelings of depression or hopelessness or other known precipitant of suicide

	· Persistent acts of self-mutilation

	· Medical emergencies influenced by mental illness

	· Inability to provide for own basic needs of food, shelter or medical care as the result of a mental illness

	· Bizarre behavior due to a psychotic disorder that endangers patient, his/her reputation, assets or relationships

	C. The patient is a danger to others as a result of a mental disorder that is likely to improve by hospitalization, as evidenced by one or more of the following:

	· Threats of harm against a specific individual associated with a delusional thought pattern or persistent anger/agitation

	· Threats of harm against an unidentified person(s)

	· Threatening behavior with a lethal weapon or possession of a lethal weapon in a state of emotional disturbance

	· Escalating threatening language or behavior in a patient with a history of assaultive or aggressive behavior

	· Significant damage to property

	D. The patient has a serious mental disorder causing significant impairment of social, familial, vocational or educational functioning that would benefit from the intensity of acute treatment, such as:

	· Depressed mood with disabling vegetative symptoms

	· Exacerbation of acute schizophrenia with severe disordered thinking and perception

	· Marked deterioration in personal hygiene as a result of an acute psychiatric disorder

	· Complete withdrawal from work, school or social situations due to an acute psychiatric disorder

	· Adequate trial of outpatient treatment resulting in failure. Examples of outpatient failures are:

	    - 6 weeks of outpatient therapy, including medication and psychotherapy, for an affective or psychotic disorder

	    - non-compliance with treatment as a complication of affective or psychotic disorder

	    - socially disruptive behavior that alienates the social support necessary for outpatient treatment success

	    - severe primary psychiatric illness worsened by substance abuse

	    - unstable, unsupportive or hostile living situation that significantly interferes with outpatient treatment success

	    - medical condition or physical disability that prevents regular participation in outpatient treatment


	II - TREATMENT NEEDS

	A. Non-Inpatient Intensive Services:

	· Crisis stabilization is required to avert hospitalization

	· Transitional treatment following a period of acute inpatient care is required because the patient cannot safely be   maintained in the community with outpatient treatment

	· The patient requires more intensive services than outpatient treatment to increase his/her level of independent functioning, but does not require acute inpatient treatment

	B. Hospitalization:

	· Electro-convulsive therapy (ECT)

	· Closely monitoring and daily titration of medication with disabling side effects or toxicity

	· Constant staff observation as part of an intensive behavioral modification program

	· Close monitoring of behavior in an episodic disorder

	· Close monitoring of vital signs or need for multiple daily laboratory or electrophysiological tests


	III - APPROPRIATE CONDITIONS for CONSULTATION or REFERRAL

	A. Refer to an intensive outpatient recovery program for persistent substance abuse.

	B. Refer to psychiatric care for suicidal ideation, plan or intent or depression with vegetative symptoms.

	C. Refer to psychiatric care for psychotic disorders.

	D. Refer to Behavior Health for non-compliance with or abuse of psychopharmacological medication.

	E. Refer to Behavior Health for persistent or disabling psychiatric conditions or dysfunction without resolution of symptoms.

	F. Refer to Behavior Health for personality disorders or dissociative identity disorders.

	G. Refer to Behavior Health for patient request for consultation.

	*Consult to Behavior Health for hospitalization considerations, psychological testing, medication issues, psychotherapy, etc.
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