
WISCONSIN “SMART” FORM

NOTE: If there is any lack of agreement between the Emergency Medicine Physician and the Psychiatrist on the above 
results, then an immediate phone conversation (between the two providers) is expected to occur to resolve the situation 
and come to a consensus plan. 

Criteria: NO* YES RESOLVED 
(TIME) 

SUSPECT New Onset Psychiatric Condition? S 

Other MEDICAL Conditions that Require Screening? M 
-Diabetes (FSBG <60 or >250)
-Possibility of pregnancy (age 12-50)
-Other non-psychiatric medical complaints that require screening

ABNORMAL? A 
-Vital Signs?

-Temp: greater than 38°C (100.4°F)
-HR: less than 50 or greater than 110 bpm.
-BP: Systolic <100 or >180mm Hg. Diastolic >110mm Hg. (2 consecutive)
-RR: less than 8 or greater than 22 rpm.
-O2 Sat: less than 95% on room air.

-Mental Status?
-Cannot answer name, month/year, and location (minimum of A/O X 3)
-If clinically intoxicated, HII score of 4 or more (see next page)

-Physical Exam (unclothed)?

RISKY Presentation? R 
-Age less than 12 or greater than 55
-Possibility of ingestion (screen all suicidal patients)
-Presence of Eating Disorders
-Potential for alcohol withdrawal (daily use equal to or greater than 2 weeks; past
complicated withdrawal)
-Ill appearing, significant injury, prolonged struggle, or “found down”
-Trauma involved in presentation (head injuries, assaultive behavior, cutting, ligature, s/p
MVAs or hanging)

THERAPEUTIC Levels Needed? T 
-Phenytoin
-Valproic Acid
-Lithium
-Digoxin
-Warfarin (INR)
-Other (Other anticonvulsants, Clozapine, TCAs, etc.)

*If all five SMART categories are checked “NO”, then the patient is considered medically stabilized and no further testing is needed.
If ANY category is checked “YES”, then appropriate testing needs to occur with appropriate documentation and time that the issue
was resolved.

Date: __________    Time: __________    Completed by: ___________________________    _________________________ , MD/DO 
Signature Printed 


