LARUE D. CARTER MEMORIAL HOSPITAL
Indianapolis, IN 46222

Interim Psychosocial Evaluation

To be used for patients who have been readmitted within one year
of being discharged. Please attach a copy of the complete
psychosocial evaluation to this form.

1. Identifying Information:

2. Primary Contact Persons:

3. Reason for Admission:

4. Current Employment or Educational Status:

5. Current Financial and Legal Status:

6. Current Living Situation:
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7. Current Medical and Allergy Status:

8. Current Patient Substance Abuse Status:

9. Current Family Medical and Psychiatric Status:

10. Assets of Family and Patient:

11. Discharge Plan:

Signature/Date/Time
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