
LCM-CP    Version 5-97

1

1

2

2

3

3

4

4

5

5

6

6

7

7

8

8

9

9

10

10

11

11

12

12

13

13

14

14

15

15

16

16

17

17

18

18

19

19

20

20

21

21

22

22

23

23

24

24

25

25

26

26

27

27

28

28

29

29

30

30

31

31

Mania
(      )
if Yes

(      )
if Yes

Dysphoric Mania

Psychosis

Li
fe

 E
ve

nt
s

(  
   

   
)

(  
   

   
)

(  
   

   
)

(  
   

   
)

(  
   

   
)

(  
   

   
)

(  
   

   
)

(  
   

   
)

(  
   

   
)

(  
   

   
)

(  
   

   
)

(  
   

   
)

(  
   

   
)

(  
   

   
)

(  
   

   
)

(  
   

   
)

(  
   

   
)

(  
   

   
)

(  
   

   
)

(  
   

   
)

(  
   

   
)

(  
   

   
)

(  
   

   
)

(  
   

   
)

(  
   

   
)

(  
   

   
)

(  
   

   
)

(  
   

   
)

(  
   

   
)

(  
   

   
)

(  
   

   
)

Im
pa

ct
(-

4 
to

 +
4)

Days of Month

Days of Month

Depression

Number of Mood Switches / Day

SEVERE

MODERATE

MILD

high

low

Essentially
Incapacitated

or
Hospitalized

Essentially
Incapacitated

or
Hospitalized

GREAT Difficulty
with Goal-Oriented Activity

SOME Difficulty
with Goal-Oriented Activity

More Energized & Productive with
Little or No Functional Impairment

Little or No Functional Impairment

Functioning with
SOME Effort

Functioning with
GREAT Effort

TRACK COMORBID
SYMPTOMS HERE

Baseline

SEVERE

MODERATE

MILD

MILD

MODERATE

SEVERE

Please circle
the days of patient's

menstrual period.

SEVERE

MODERATE

MILD

low

high

TM

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31Days of Month

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31Days of Month

Enter total # of tablets PRESCRIBED per dayMedication Name
DOSE

per
tablet

UNIT
(mg, mcg,

gm)

P
le

as
e 

tra
ck

 P
S

Y
C

H
O

TR
O

P
IC

 M
E

D
IC

AT
IO

N
S 

an
d 

ot
he

r m
ed

ic
at

io
ns

th
at

 c
ou

ld
 p

ot
en

tia
lly

 a
ffe

ct
 m

oo
d.

Lithium

Carbamazepine

Valproate

LCM-CP    Version 5-97

NIMH-LCM   Clinician/PROSPECTIVE Ratings: The LCM-C/P TMTM

Clinician Initials
F       M       L

Blinded Rating?       No        Yes       N/AProtocol Code Level
TM

F       M       L
Patient InitialsPatient ID Date CompletedYearMonth

m d ym d y


