
Past history of any psychiatric problems and treatment, including prior precipitating 
factors, diagnosis, course and treatment. Has the patient been chronically ill? 
Continuously/repeatedly? How severely has the past illness/treatment interfered with the 
patient’s development and/or adjustment? Are there persistent symptoms/signs/behaviors 
that must be addressed and treated in order to favorably impact on the future psychiatric 
course? What medications or supports helped him/her improve in the past? Are the same 
resources available to impact on the patient’s treatment during this episode?  
 
Past family, educational, vocational, occupational and social history.  To what extent, if 
any, is there a presence or absence of familial predisposition? What is the patient’s 
educational level? Was he/she a good student? Is he/she still interested in learning? What 
jobs has the patient held? For how long? Is he/she now employed/unemployed? For how 
long? Has he/she ever worked? How does the patient get along with people? As a child, 
did he/she have friends? Does he/she have friends now? Within the psychiatric evaluation 
does one find the specific signs and symptoms, and other factors, that justify the 
diagnosis?  
 
A-1631 
(Rev. 200, Issued: 02-21-20; Effective: 02-21-20, Implementation: 02-21-20) 
 
§482.61(b)(1) Be completed within 60 hours of admission; 
 
Interpretive Guidelines §482.61(b)(1) 
 
Guidance is pending and will be updated in future release 
 
A-1632 
(Rev. 200, Issued: 02-21-20; Effective: 02-21-20, Implementation: 02-21-20) 
 
§482.61(b)(2) Include a medical history 
 
Interpretive Guidelines §482.61(b)(2) 
 
The psychiatric evaluation must include the non-psychiatric medical history including 
physical disabilities, intellectual disabilities and treatment. 
 
Survey Procedures §482.61(b)(2)  
 
Does the evaluation include:  
Relevant past surgery? Past medical conditions and disabilities especially those of a 
chronic nature?  
Have these contributed to the patient’s psychiatric condition? How?  
Are any of these conditions still present to any significant degree? Are they likely to 
impact on the patient’s recovery/remission? Should they be addressed immediately? Does 
the facility have the capability to intervene? If not, how is the need to be met? 
 


