OKLAHOMA DEPARTMENT OF CORRECTIONS
Mental Health or Mental — Status Review

Offender Name: DOC #: Facility: Unit:

Purpose of Review: [ Segregation Review O Re-evaluation O Disciplinary Segregation U Death Row O MHU 0O Other: (explain)

Date / Time

Offender cell, clothing, or body NA L M H NA L M H NA L M H NA - L NA L M H NA L M H NA L M H
unkempt or unclean M H

Offender incoherent, bizarre, or NA L

unusually disorganized in NA L M H NA L M H NA L M H M H NA L M H NA L M H NA L M H
speech or behavior

Offender disoriented to time, NA L M H NA L M H| N L M H NA - L NA L M H NA L M H| N L M H
place or person M H

Offender demonstrates deficits NA L M H NA L M H NA L M H NA L NA L M H NA L M H NA L M H
in memory M H

Offender presents any NA L M H NA L M H| N L M H NA - L NA L M H NA L M H| N L M H
psychotic features M H

Offender appears sad or NA L M H NA L M H NA L M H NA - L NA L M H NA L M H NA L M H
depressed M H

Offender displays symptoms of NA L M H NA L M H NA L M H NA - L NA L M H NA L M H NA L M H
anxiety M H

Offender angry, hostile or NA L M H NA L M H| N L M H NA - L NA L M H NA L M H| N L M H
threatening M H

Offenders voice displays violent |\, |y y NA L M H| N L M H NA - L NA L M H NA L M H| N L M H
tendencies M H

Offenders voice displays NA L M H NA L M H NA L M H NA - L NA L M H NA L M H NA L M H
suicidal tendencies M H

Offender shows signs of NA L M H NA L M H NA L M H NA - L NA L M H NA L M H NA L M H
euphoric or expansive mood M H

Signature

Date / Comments

Date / Comments

Date / Comments

Date / Comments

Date / Comments

Date / Comments

Date / Comments

DOC 140201A (R 1/09)




	Offender Name: _______________________________________  DOC #: _________________  Facility: ___________________  Unit: _________________

