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Psychiatry New Patient Packet
Welcome to the Flying Horse Medical Center Psychiatry Practice. Please take a few minutes
to read and complete these forms. We will be glad to answer any questions you may have.
Treatment Philosophy
The focus of treatment at Flying Horse Medical Center Psychiatry (FHMC Psychiatry) is on a
diagnostic evaluation and management of psychotropic medications. Your initial evaluation
will be scheduled for one hour, subsequent and follow up visits will be scheduled for 30
minutes, unless severity of the disease process dictates that a longer visit is needed. Most
treatments are aided with psychotherapy and we will work with and assist you in obtaining
a therapist.
Initial
Emergency Access
There is NO emergency access, if you are having an emergency you need to proceed to your
nearest emergency room. Questions can be left for the psychiatrist M-F 8AM to 5PM.
Initial
Cancellation and Missed Appointment Policy
FHMC Psychiatry requires patients to provide a minimum of 24 hours’ notice to cancel an
appointment. Failure to provide such notice will result in a $200 for follow up visits and
$400 for initial visits. Repeated no-show or late cancel appointment will result in
termination of care from our office. Fees associated with missed appointments are the sole
responsibility of the patient.
Initial
New Patient Scheduling Policies
FHMC Psychiatry requires all new patients secure their initial evaluation with a VISA or
MasterCard. If you do not have any of these cards we will gladly accept pre-payment in full
by cash or certified payment funds. Your Credit Card will be processed or funds deposited if
your initial appointment is not kept or less than 24 hours’ notice is given to cancel
according to our policy outlined above. Please fill out your payment option and attach your
payment if necessary. Personal checks are not an accepted form of payments for initial
evaluations.
Initial
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Please Mark:

Visa

MasterCard

Card#:

-

-

Exp:

/

Other
-

CVV:
Billing Zip Code:
Signature Authorization

Date

Insurance Coverage
FHMC Psychiatry does not accept any insurance for services provided. Fees for service are
the sole responsibility of the patient. A super bill can be generated at the request of the
patient for the patient to submit to their insurance by themselves to attempt
reimbursement for the visit. No assistance will be given to aid in insurance reimbursement
except for a super bill and if needed a printed note of the visit encounter.
Initial
Prescription Refill Policy
It is the policy of FHMC Psychiatry to provide enough refills to last until your next scheduled
appointment. We realize that unforeseen events may occur that could make in interim refill
necessary. If you need a refill please call your PHARMACY and ask them to fax us a request.
This is the fastest way to refill your medications. Because we ask for a WEEK’S notice to
refill your medication, it is your responsibility to make sure that you do not run out of your
prescription. Refill requests are not considered an emergency and will not be treated as
such.
Initial
Office Hour Policy
Office hours for psychiatry are subject to change without notice.
Initial
I have read and understood the above policies and information.
Patient Name

Signature
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HIPAA Privacy Notice
This notice describes how medical information about you may be used and disclosed
and how you can get access to this information. Please review it carefully.
Your Rights

You have the right to:
•
•
•
•
•
•
•
•

Get a copy of your paper or electronic medical record
Correct your paper or electronic medical record
Request confidential communication
Ask us to limit the information we share
Get a list of those with whom we’ve shared your information
Get a copy of this privacy notice
Choose someone to act for you
File a complaint if you believe your privacy rights have been violated

Your Choices

You have some choices in the way that we use and share information as we:
•
•
•
•
•
•

Tell family and friends about your condition
Provide disaster relief
Include you in a hospital directory
Provide mental health care
Market our services and sell your information
Raise funds

Our Uses and Disclosures

We may use and share your information as we:
•
•
•
•
•
•
•
•
•
•

Treat you
Run our organization
Bill for your services
Help with public health and safety issues
Do research
Comply with the law
Respond to organ and tissue donation requests
Work with a medical examiner or funeral director
Address workers’ compensation, law enforcement, and other government requests
Respond to lawsuits and legal actions
Specialized Concierge Medicine and Aesthetics
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YOUR RIGHTS

When it comes to your health information, you have certain rights. This section
explains your rights and some of our responsibilities to help you.
Get an electronic or paper copy of your medical record
• You can ask to see or get an electronic or paper copy of your medical record and
other health information we have about you. Ask us how to do this.
• We will provide a copy or a summary of your health information, usually within 30
days of your request. We may charge a reasonable, cost-based fee.

Ask us to correct your medical record
• You can ask us to correct health information about you that you think is incorrect or
incomplete. Ask us how to do this.
• We may say “no” to your request, but we’ll tell you why in writing within 60 days.

Request confidential communications
•
•

You can ask us to contact you in a specific way (for example, home or office phone)
or to send mail to a different address.
We will say “yes” to all reasonable requests.

Ask us to limit what we use or share
•

•

You can ask us not to use or share certain health information for treatment,
payment, or our operations. We are not required to agree to your request, and we
may say “no” if it would affect your care.
If you pay for a service or health care item out-of-pocket in full, you can ask us not to
share that information for the purpose of payment or our operations with your
health insurer. We will say “yes” unless a law requires us to share that information.

Get a list of those with whom we’ve shared information
•
•

You can ask for a list (accounting) of the times we’ve shared your health information
for six years prior to the date you ask, who we shared it with, and why.
We will include all the disclosures except for those about treatment, payment, and
health care operations, and certain other disclosures (such as any you asked us to
make). We’ll provide one accounting a year for free but will charge a reasonable,
cost-based fee if you ask for another one within 12 months.

Get a copy of this privacy notice
•

You can ask for a paper copy of this notice at any time, even if you have agreed to
receive the notice electronically. We will provide you with a paper copy promptly.
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Choose someone to act for you
•

•

If you have given someone medical power of attorney or if someone is your legal
guardian, that person can exercise your rights and make choices about your health
information.
We will make sure the person has this authority and can act for you before we take
any action.

File a complaint if you feel your rights are violated
•
•

•

You can complain if you feel we have violated your rights by contacting us using the
information on page 1.
You can file a complaint with the U.S. Department of Health and Human Services
Office for Civil Rights by sending a letter to 200 Independence Avenue, S.W.,
Washington, D.C. 20201, calling 1-877-696-6775, or visiting
www.hhs.gov/ocr/privacy/hipaa/complaints/.
We will not retaliate against you for filing a complaint.
YOUR CHOICES

For certain health information, you can tell us your choices about what we
share. If you have a clear preference for how we share your information in the
situations described below, talk to us. Tell us what you want us to do, and we will
follow your instructions.
In these cases, you have both the right and choice to tell us to:
•
•
•

Share information with your family, close friends, or others involved in your care
Share information in a disaster relief situation
Include your information in a hospital directory

If you are not able to tell us your preference, for example if you are unconscious, we
may go ahead and share your information if we believe it is in your best interest.
We may also share your information when needed to lessen a serious and imminent
threat to health or safety.
In these cases, we never share your information unless you give us written
permission:
•
•
•

Marketing purposes
Sale of your information
Most sharing of psychotherapy notes
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OUR USES AND DISCLOSURES
How do we typically use or share your health information?

We typically use or share your health information in the following ways.
Treat you
We can use your health information and share it with other professionals who
are treating you.
Example: A doctor treating you for an injury asks another doctor about your
overall health condition.
Run our organization
We can use and share your health information to run our practice, improve your
care, and contact you when necessary.
Example: We use health information about you to manage your treatment and services.

Bill for your services
We can use and share your health information to bill and get payment from
health plans or other entities.
Example: We give information about you to your health insurance plan so it will pay for
your services.
How else can we use or share your health information?
We are allowed or required to share your information in other ways – usually in ways
that contribute to the public good, such as public health and research. We have to
meet many conditions in the law before we can share your information for these
purposes. For more information see:
www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html.

Help with public health and safety issues
We can share health information about you for certain situations such as:
•
•
•
•
•

Preventing disease
Helping with product recalls
Reporting adverse reactions to medications
Reporting suspected abuse, neglect, or domestic violence
Preventing or reducing a serious threat to anyone’s health or safety

Do research
We can use or share your information for health research.
Comply with the law
Specialized Concierge Medicine and Aesthetics
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We will share information about you if state or federal laws require it, including
with the Department of Health and Human Services if it wants to see that we’re
complying with federal privacy law.
Respond to organ and tissue donation requests
We can share health information about you with organ procurement
organizations.
Work with a medical examiner or funeral director
We can share health information with a coroner, medical examiner, or funeral
director when an individual l dies.
Address workers’ compensation, law enforcement, and other government
requests
We can use or share health information about you:
•
•
•
•

For workers’ compensation claims
For law enforcement purposes or with a law enforcement official
With health oversight agencies for activities authorized by law
For special government functions such as military, national security, and
presidential protective services

Respond to lawsuits and legal actions
We can share health information about you in response to a court or
administrative order, or in response to a subpoena.
OUR RESPONSIBILITIES
•
•
•

•

We are required by law to maintain the privacy and security of your protected health
information.
We will let you know promptly if a breach occurs that may have compromised the
privacy or security of your information.
We must follow the duties and privacy practices described in this notice and give you
a copy of it.
We will not use or share your information other than as described here unless you tell
us we can in writing. If you tell us we can, you may change your mind at any time. Let
us know in writing if you change your mind.

For more information see:

www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html.
Changes to the Terms of this Notice
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We can change the terms of this notice, and the changes will apply to all information we
have about you. The new notice will be available upon request in our office or on our
website.
Additional Information

This notice is effective as of the version date in the notice footer.
If you have any additional questions, regarding this notice, please contact our
privacy manager:
Marshall Swartzendruber email: Marshall@fhmedcenter.com PH: 719-633-2555
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PATIENT ACKNOWLEDGEMENT

I acknowledge that I have read and understand the Flying Horse Medical Center
HIPAA Notice, as well as, been provided with a copy of the HIPAA Notice. Pursuant
to my rights under HIPAA, I give Flying Horse Medical Center permission to
communicate with me, and any individual(s) listed below, about my medical care as
follows.
Communication Preferences
I request that Flying Horse Medical Center contact me at the following telephone
numbers:
☐ Leave a message.
☐ Do not leave a message.
☐ Leave a message.
☐ Do not leave a message.
☐ Leave a message.
☐ Do not leave a message.

Home:
Work:
Cell:

Emergency Contact
I understand that in case of an emergency, Flying Horse Medical Center may need to
contact a family member or friend on my behalf. I authorize Flying Horse Medical
Center to contact the following Emergency Contact(s):
Name

Phone No.

Relationship

I understand that Flying Horse Medical Center may not share my medical
information with others, including family members, without my written permission.
I authorize Flying Horse Medical Center to release or discuss my medical records
and other protected health information to the following individual(s):
Name

Phone No.

Relationship

Patient Signature: ___________________________________ Date:___________________________
Patient Printed Name: __________________________________________________________________
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Name:
Sex:

Date of Birth
M

F

Soc Sec#:

Address:

Marital Status

Cell Phone:

City
Email:

State

Home Phone:

Work Phone:

Zip

Employer:
Insurance Info: (This is solely for labs and radiology in-case it is needed for orders,
your insurance WILL NOT be billed for your visit)
Responsible Party Information:
Responsible Party Name:
Address if different from yours:
Home Phone:

Soc Sec#:

Date of Birth:

Responsible Party Employer:

Work Phone:

Your Relationship to the Responsible Party:
Primary Insurance:

Phone #:

Claims Address:
Name of Insured:

DOB:

Relationship to you:
Policy #:

Group#:

Date Effective:
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Patient Information:
Payment is expected at the time of service and will be collected before being seen.
Authorization: The above is true to the best of your ability. I agree to be
responsible for the charges incurred.

Patient Name

Date

Responsible Parties Signature
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NAME:

DATE:

AGE: _____________ SEX: M______ F______ DATE OF BIRTH:
Family Physician:

Last seen:

Psychiatric reason for TODAY’S visit with Dr. Fry or PA Davis:

All current medications and doses:

List all previous psychiatric medications tried:

Sleep history:
Hours’ sleep per night:

How long getting to sleep

Night wakings: Y_____ N_____
Sleep aids: Prescriptions______ Over the Counter______ Alcohol______ Other drugs______
None______
Substance use/abuse:
Do you drink at all? ______ How often?
How much?
Where?
Do you use any "street" drugs(s)?
How often?
What drugs?
Do you use marijuana or marijuana products?
What kind?
How often?
Do you use tobacco?
What kind?
How often?
Has either drugs or alcohol ever caused: (check) Arguments at home:
Fights/brawls
Work problems/ lateness
Injury
Driving citation (DUI/DWAI)
Other legal problem

Specialized Concierge Medicine and Aesthetics
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Psychiatric hospitalizations:
When
Where

Why

How long and results

Why

Outcome

Outpatient treatments:
When

Where

PERSONAL MEDICAL HISTORY
MEDICATION ALLERGIES:

Cardiac____ Diabetes____ Respiratory____ Endocrine (thyroid, etc.) ____ Blood Pressure____
Anemia____ Other____ Describe:
Surgical history:

OB - GYN history:
Pregnancies:
Births
History of Postpartum depression/psychosis:
Y
Premenstrual depressions, agitation or mood swings:
Menopausal /postmenopausal: Y
N

N
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Neurological history: Closed head injury, concussion, seizure, severe headaches or migraines:
Y_____ N_____
Describe and treatments:

History of developmental, learning or school problems: Y______ N______
FAMILY HISTORY- NOT PERSONAL HISTORY
Medical History: (check all applicable and add as needed):
Cardiac_____ Diabetes_____ Respiratory_____ Inflammatory/Pain_____ Endocrine_____
Seizure_____ Other_____
Describe:

Psychiatric history:
Depression or Bipolar Disorder:
Anxiety, panic or phobic illness:
Psychosis or Schizophrenia:
Suicides:
Substance abuse:
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Depression Self-Rating Test
Nearly 20 million Americans experience depression but many will never seek treatment. The
Depression Self- Rating Test is a simple 16-question quiz that can help identify common
symptoms of depression and their severity. Remember- depression is more than just feeling
down- it is a real medical condition that can be effectively treated.
Please complete the following questionnaire and return it to your healthcare provider.
Instructions: Please check the one response to each item that best describes you for the past
seven days.

1. Falling asleep:
(0) I never take longer than 30 minutes to fall asleep.
(1) I take at least 30 minutes to fall asleep, less than half the time.
(2) I take at least 30 minutes to fall asleep, more than half the time.
(3) I take more than 60 minutes to fall asleep, more than half the time.
2. Sleep during the night:
(0) I do not wake up at night.
(1) I have a restless, light sleep with a few brief awakenings each night.
(2) I wake up at least once a night, but I go back to sleep easily.
(3) I awaken more than once a night and stay awake for 20 minutes or more, more
than half the time.
3. Waking up too early:
(0) Most of the time, I awaken no more than 30 minutes before I need to get up.
(1) More than half the time, I awaken more than 30 minutes before I need to get
up.
(2) I almost always awaken at least one hour or so before I need to, but I go back
to sleep eventually.
(3) I awaken at least one hour before I need to, and can't go back to sleep.
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4. Sleeping too much:
(0) I sleep no longer than 7-8 hours/night, without napping during the day.
(1) I sleep no longer than 10 hours in a 24-hour period including naps.
(2) I sleep no longer than 12 hours in a 24-hour period including naps.
(3) I sleep longer than 12 hours in a 24-hour period including naps.

5. Feeling sad:
(0) I do not feel sad.
(1) I feel sad less than half the time.
(2) I feel sad more than half the time.
(3) I feel sad nearly all the time.
6. Decreased appetite:
(0) There is no change in my usual appetite.
(1) I eat somewhat less often or lesser amounts of food than usual.
(2) I eat much less than usual and only with personal effort.
(3) I rarely eat within a 24-hour period, and only with extreme personal effort or
when others persuade me to eat.
7. Increased appetite:
(0) There is no change from my usual appetite.
(1) I feel a need to eat more frequently than usual.
(2) I regularly eat more often and/or greater amounts of food than usual.
(3) I feel driven to overeat both at mealtime and between meals.
8. Decreased weight (within the last two weeks):
(0) I have not had a change in my weight.
(1) I feel as if I've had a slight weight loss.
(2) I have lost 2 pounds or more.
(3) I have lost 5 pounds or more.
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9. Increased weight (within the last two weeks):
(0) I have not had a change in my weight
(1) I feel as if I've had a slight weight gain.
(2) I have gained 2 pounds or more.
(3) I have gained 5 pounds or more.
10. Concentration/Decision making:
(0) There is no change in my usual capacity to concentrate or make decisions.
(1) I occasionally feel indecisive or find that my attention wanders.
(2) Most of the time, I struggle to focus my attention or to make decisions.
(3) I cannot concentrate well enough to read or cannot make even minor decisions
11. View of myself:
(0) I see myself as equally worthwhile and deserving as other people
(1) I am more self-blaming than usual.
(2) I largely believe that I cause problems for others
(3) I think almost constantly about major and minor defects in myself
12. Thoughts of death or suicide:
(0) I do not think of suicide or death,
(1) I feel that life is empty or wonder if it's worth living.
(2) I think of suicide or death several times a week for several minutes.
(3) I think of suicide or death several times a day in some detail, or I have made
specific plans for suicide or have actually tried to take my life
13. General interest:
(0) There is no change from usual in how interested I am in other people or
activities.
(1) I notice that I am less interested in people or activities.
(2) I find I have interest in only one or two of my formerly pursued activities.
(3) I have virtually no interest in formerly pursued activities
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14. Energy level:
(0) There is no change in my usual level of energy.
(1) I get tired more easily than usual.
(2) I have to make a big effort to start or finish my usual daily activities (for
example: shopping homework, cooking, or going to work).
(3) I really cannot carry out most of my usual daily activities because I just don't
have the energy.
15. Feeling slowed down:
(0) I think, speak, and move at my usual rate of speed.
(1) I find that my thinking is slowed down or my voice sounds dull or flat
(2) It takes me several seconds to respond to most questions, and I'm sure my
thinking is slowed.
(3) I am often unable to respond to questions without extreme effort
16. Feeling restless:
(0) I do not feel restless.
(1) I'm often fidgety, wringing my hands, or need to shift how I am sitting.
(2) I have impulses to move about and am quite restless.
(3) At times, I am unable to stay seated and need to pace around.
This section is to be completed by your doctor.
To Score:
_______ Enter the highest score on any 1 of the 4 sleep items (1-4) _______ Item 5
_______ Enter the highest score on any 1 appetite/weight item (6-9) _______ Item 10
_______ Item 11
_______ Item 12
_______ Item 13
_______ Item 14
_______ Enter the highest score on either of the 2 psychomotor items (15 and 16)
_______ TOTAL SCORE (Range 0---27)
Scoring Criteria: Normal 0-5 Mild 6-10 Moderate 11-15 Severe 16- 20 Very Severe 21+
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Are you able to go more than 2 days with 1-2 hours of sleep and feel good and energetic?
Y
N
If so, when was the last time that this occurred?

Mood Questionnaire
The questions you are about to answer will help your doctor provide a proper diagnosis.
Please discuss the results of this questionnaire with your doctor.
Instructions for patients: Please check ONE BOX ONLY for each of the questions
below. The following three questions will ask you about a history of mania.
1. Has there ever been a period when you were not your usual self and… Y

N

...you felt so good or so hyper that other people thought you were not
your normal self, or you were so hyper that you got into trouble?

Y

N

...you were so irritable that you shouted at people or started fights
or arguments?

Y

N

...you felt much more self-confident than usual?

Y

N

...you got much less sleep than usual and found you didn't really miss it?

Y

N

...you were much more talkative and/or spoke much faster than usual?

Y

N

... thoughts raced through your head and/or you couldn't slow
your mind down?

Y

N

...you were so easily distracted by things around you that you
had trouble concentrating or staying on track?

Y

N

...you had much more energy than usual?

Y

N

..you were much more active and/or did many more things than usual?

Y

N
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...you were much more social or outgoing than usual-for example,
you telephoned friends in the middle of the night?

Y

N

...you were much more interested in sex than usual?

Y

N

...you did things that were unusual for you or that other people
might have thought were excessive, foolish, or risky?

Y

N

...spending money got you or your family into trouble?

Y

N

2. If you checked YES to more than one of the above, have you experienced several of
these during the same period of time?
YES
NO
3. How much of a problem did any of these situations cause you (like being unable to
work; having family, money, or legal problems; and/or getting into serious arguments or
fights)? ______No problem ______Minor problem ______Moderate problem
______Serious problem.
Two questions about yourself
These questions will ask you about current feelings of depression.
1. During the past month, have you often been bothered by feeling down, depressed, or
hopeless?
____YES ____NO
2. During the past month, have you often been bothered by little interest or pleasure in
doing things? ____YES ____NO
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