CARREEN CASTROLL, PMH-NP, BC
222 MIDDLE COUNTRY RD.

SUITE 210

SMITHTOWN, NEW YORK 11787

Telephone (631) 265-6868

Fax (631) 265-6890

PSYCHIATRIC EVALUATION SUMMARY
PATIENT NAME: Rachel Ihlen
DATE OF BIRTH: 01/15/2000
DATE OF APPOINTMENT: 10/03/2023
TIME OF APPOINTMENT: 5 o'clock p.m.

END OF APPOINTMENT: 6 o'clock p.m.

CHIEF COMPLAINT: “I am here for OCD and anxiety.”
HISTORY OF PRESENT ILLNESS: The patient is a 23-year-old well-developed well-nourished female who presents for treatment of obsessive compulsive disorder and anxiety. She is currently on Zoloft 150 mg per her primary care doctor, Dr. Alexis Santiago, of Stony Brook Family Medicine. The patient began treatment at age 5 when she was given Prozac. She stayed on Prozac until age 10 for anxiety and selective mutism. From the age of 10, she has been on Zoloft. The patient became a chemistry teacher last year. She found the first year very stressful. While working, she was able to basically put her feelings aside. When the summer came, she had difficulty putting her feelings aside when she had free time. She began to feel very tired this summer. She had psychomotor retardation. She was feeling depressed and since the middle of the last school year, she stated that the chair of the science department noticed the change in her demeanor. She stated that the symptoms worsened mid to late August. She states at that time she had really frequent passive suicidal ideations. She states that she has some occasionally now, but they are more fleeting. These thoughts are such that she would rather not go on, but she has no active suicidal ideation, plan or intent. She complains of being sad. She is anhedonic. She just feels as if she is going through the emotions. Sleep is adequate. Appetite is adequate. Energy level is adequate. She describes feelings of low self-esteem. She has had significant social anxiety throughout her life.
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She finds herself extremely sensitive to stimuli and can get very irritable if there is a lot of noise or stimulation around her. She has never been manic. She had panic attacks from a very young age of about age 5. The last one was in 11th grade. She described her panic attacks such as having an elevated heart rate. She experiences paraesthesias. She gets dissociated and has a sense of tunnel vision. She has never had any psychotic experiences. No suicide attempts. There are no attention deficit hyperactivity disorder symptoms. She has had no physical, sexual or emotional traumas. The patient stated that she began having a lot of obsessive thoughts in the sophomore year of college and these caused her to feel depressed. One of her obsessional thoughts was “what if I am gay.” She is not gay, but these thoughts were precipitated by her sister who used to make fun of her for not wearing makeup or liking to dress up, etc. The patient also was afraid something bad would happen to her mother if she did not have things straightened in a specific way. She has a need for symmetry in terms of rituals. She had rituals associated with the blinds being in a certain way to the point of feeling worn out by her rituals. She saw a psychologist in her sophomore year of college which she found very helpful. She had regular psychotherapy. She never had CBT. The patient describes her mood as a 6/10 today with 10 being the best mood she has ever been in. In August 2023, her mood was 3/10. She does not use any alcohol or illicit drugs. She does not smoke.

PAST MEDICAL HISTORY: Unremarkable.

PAST SURGICAL HISTORY: The patient had a repair of the bone of the right knee as a teenager for osteochondritis dissecans. She has no motor deficits as a result.

ALLERGIES: She has no known allergies.

LMP: Menstrual periods are regular. Last menstrual period was 09/24/2023.

Rachel Ihlen

Page 3

SOCIAL HISTORY: The patient lives at home with her parents and her sister who is 21. Sister is currently away at college. She did her undergraduate studies at St. Joseph for education. She is currently doing a master’s program online with Sunnybrook Port for her master’s degree in education. 
FAMILY HISTORY: The father has anxiety and OCD which runs on the paternal side. On the maternal side, there is anxiety and depression. Her younger sister had an eating disorder in 9th grade.

DEVELOPMENTAL: The patient was diagnosed with selective mutism at age 3. She had speech and elementary school. She described herself as a good student with some struggling in her classes between the 4th and 9th grade. When she was 3 years old, she was not speaking and just crying all the time. At age 5, she was put on Prozac.
The following tests were administered: PHQ-9 with a score of 12. The patient described some difficulties with her symptoms. Rapid mood screen was 2/6. ASRS-v1.1 total 9. YBOCS 17, moderate.

DIAGNOSES: Generalized anxiety disorder, obsessive compulsive disorder, and panic disorder.

PLAN: Increase Zoloft to 175 mg p.o. daily x 1 week, then 200 mg p.o. daily thereafter. Follow up in one month.

Carreen Castroll, PMH-NP, BC

