COMPREHENSIVE COUNSELING CENTERS PC

PROGRESS NOTES


INITIAL PSYCHIATRIC EVALUATION
Name: Paul Trimble 

DOB: 12/05/1980

Date/Time: 12/02/2024

Telephone #: 586-612-7330
IDENTIFICATION DATA: Paul is a 43-year-old single divorced male, father of 20-year-old son working as an electrician at Cobo Hall Detroit Michigan.

REASON FOR EVALUATION: This patient was seen in the office. The patient was referred by Dr. Khan telephone# 586-393-6500 for evaluation of ADHD.

HISTORY OF PRESENT ILLNESS: Paul was seen in office. He described that he has been having difficulty to focus, easily gets distracted, often gets frustrated, frigid, restless, and his mind never gets silent always going on. He has lot of difficulty to paying attention at work, sometimes feel frigid and not able to organize his day-to-day activities. He described he had problems with the anger and low frustration tolerance but that is not there anymore but sometime he get trouble in concentration, difficulty to complete and finish the work. He described this problem was there when he was young and his mother has helped him to be evaluated when he was 5-year-old by a psychiatrist but he has never been on any medication. In school, he was academically fine. No learning disability. No behavior problem, never acting out behaviors. Denies any use of alcohol or drugs. Often has mood swings but generally he is happy, but not gets depressed or suicidal. Sleeping and eating fine.

PAST PSYCHIATRIC HISTORY: Unremarkable except he was seen by a psychiatrist when was 5-year-old but never followed any treatment.
PERSONAL HISTORY: He was born in Michigan and completed high school. He has several jobs before but currently working in a Cobo Hall as electrician for last few months. He was married in 2004 and got divorced in 2006. He has 20-year-old son. Currently, his brother and his son also living in the same house.
SOCIAL HISTORY: Denies any use of alcohol or drugs except sometime couple of times a week he smoked marijuana.

MEDICAL HISTORY: Unremarkable.

LEGAL HISTORY: Unremarkable.
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MENTAL STATUS EXAMINATION: Paul presented as a tall Caucasian male, 5’8” in height, and 224 pounds in weight. He was cooperative, but during the course of my evaluation he was frigid, constantly changing posture, and some frigidity was observed. Motor activity was increased. He denies any vegetative symptoms of depression, any suicidal or homicidal ideation. Denies any auditory or visual hallucinations or any persecutory feeling. He was concerned about his problem of restlessness. He wants to be busy, but unable to stay on task. His mood was euthymic. Affect was appropriate. Speech was clear. He denies any suicidal or homicidal ideation. Denies any auditory or visual hallucinations or any persecutory feeling. There is no hyperactivity or grandiosity was noted. Thought process was coherent and logical. He was alert and oriented to date, month, and year. He can repeat 69123 forward but backward he says 32169. He can spell word forward and backward. He can recall three objects of 5 minutes. He denies any auditory or visual hallucinations or any persecutory delusion. His attention span was fair. He can read and write. His handwriting shows poor contraction of the word and abstraction ability was fair. He can name objects. He can follow commands. He appears to be of average intelligence. Executive functioning was little limited.

DIAGNOSTIC IMPRESSION:
Axis I:
Attention deficit hyperactive disorder, and history of marijuana abuse.

Axis II:
Deferred.

Axis III:
Deferred.

Axis IV:
Difficulty to take care of himself, period of distraction and tension at work.

Axis V:
60.

RECOMMENDATIONS: I reviewed all my finding, it was also mentioned that there is no family history of mental illness. He has a brother and sister and both parents are divorced. He has never been on any psychotropic treatment. I explained about the types of attention deficit disorder also the mode of treatment including a student non-stimulant. Also discussed to have a complete physical examination including EKG it was also discussed about imparting benefit and beneficial and side effect including change in blood pressure, period of dizziness, or anger. During my evaluation he is not shown any symptoms of bipolarity. I have asked him to complete Conners Questionnaire and get a complete physical and blood workup for my review. A followup appointment was given in two weeks for initiation of the medication. I discussed that I am going to start him on Ritalin long-acting 10 mg daily. We will monitor the response and adjust the doses according to clinical response. All questions were answered to his satisfaction.

PROGNOSIS: Guarded.

Santosh Rastogi, M.D.

Transcribed by: AAAMT (www.aaamt.com)

