I know you cannot see the video, but here is the dialog from the 1:30 clip.

Steve:  Did you want me to say something?

Clinician: Are you hearing voices?

Steve: Yeah. I hear one voice saying, “Oh, God” and something about “widdly-hoops” and there is something else…..(long pause, and looks like he is focusing on listening to the voice), “Something about a little bit and some misery.”

Clinician:  Is it a man’s voice?

Steve:  Is sounds like a girl’s or kinda like a fake girl’s voice…someone who is trying to put on as a girl, but really isn’t.

Clinician:  When you are hearing these voices, Steve, are you hearing them inside your head or do they sound like…(Steve interrupts).

Steve:  They sound like, this time, that they are coming from right about here (he holds his right hand about a foot away from the right side of his head).
Steve:  I see a black vision, it came as a misty black vision (uses left thumb, and points over his left shoulder without looking). It took the shape of a man, a man’s face. It was to my left, outside of me, appears to be.  

Clinician:  Describe the face.

Steve:  I can see….I can see Laurel and Hardy….(long pause).  No, no it looks like Laurel. The fat one.  Or is Hardy the fat one? Its which ever the one is the fat one. (smiles sheepishly).

Here is my assignment.  I have to do a Mental Status Exam based on this short interview.  I have already started it.  I have a template, but am confused as to what I should put in the incompleted portion.  Any help would be appreciated.

Here is what I have completed:

Mental Status Exam for “Steve”
Appearance: 

Steve, a Caucasian male, is approximately 30 years of age, of medium build, average weight, with reddish shaggy hair and a full beard.  He appeared clean and was dressed casually in a gray, plaid flannel shirt with a white t-shirt underneath, jeans and wore no jewelry.

Steve wore glasses that appeared to be bi-focal and at times failed to make eye contact by looking down at the floor. When he did make eye contact, he blinked excessively. He only smiled once during the interview, which appeared to be nervous in nature.

Rapport was easily established.
Speech: 

Steve was soft spoken, articulate, used sufficient non-verbal skills, and spoke in a monotone fashion. 

Motor activity: 

Rate (agitated or retarded), purposefulness or adventitious (non-voluntary).

Mood: 

How they are feeling?
Affect: 

Observable emotion (euthymic, neutral, euphoric, dysphoric, flat), the range (full, constricted, blunted), and whether it seems appropriate to stated mood or content.

Thought process: 

Organization of a person's thoughts (logical/linear, circumstantial, tangential, flight of ideas, loose associations or thought blocking).

Thought content: 

Basic themes preoccupying the patient, sucidality, homicidality, paranoia, delusions, ideas of reference, obsessions, compulsions.  If there is suicidal or homicidal ideation, is there a plan and/or intent?

Perceptual disturbances: 

Hallucinations (auditory, visual, olfactory, tactile), illusions,
de-realization/depersonalization.

Cognition: 

Level of alertness and orientation.  (May want to perform full Folstein MMSE if concerned about dementia or delirium.)

