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Patient Name: Melvin Smith

Date of Exam: 05/23/2022

History: Mr. Smith was seen today. Mr. Smith had brought in the disability papers for the school. He even gave me a letter from the dean Sherry Palmer who in his letter noted that the patient gets severely anxious and exhibits anxiety that the students are not behaving well. He states because of his anxiety because of students’ behavior he is not able to teach the math and they shifted him for coaching and the patient had problems there also. The patient had given a resignation letter to BISD effective June 6th, but the patient states he will have his A&M insurance as well as BISD insurance till August 2022. The patient has had history of PTSD, major depression, and anxiety. He refuses to take antidepressants or anti-anxiety agents. The patient states he has seen a VA psychologist and/or a psychiatrist at least two times; one in 2021 and other one in 2022 in January. He states he has no idea what kind of report they submitted, but in VA he was diagnosed with PTSD and major depression.

Mr. Smith had seen multiple orthopedics and chiropractors for his back pain and he brought them with him and we made copies today of orthopedic and chiropractic workup. He is going to look into the notes that were submitted to VA by the psychiatrist or the psychologist for his anxiety. He states he has anxiety and he is able to handle the anxiety, but is not able to handle the behaviors of children in the school and he himself gets into hyperanxious mode and hence he is quitting. I had to tell the patient that this cannot be a lifelong disability by filling out one form, he needs to be examined every month to note the state of anxiety level. He states he already knows it; when he does not go to work, he does not get anxious and he will do well. He states he has PTSD and major depression secondary to his work at VA as a veteran, but he is unable to handle the abnormal behaviors both physical and mental abuse by unruly children. He states if he does not have to handle that he can manage his anxiety and depression. I made him fill out anxiety questionnaire and PHQ-9 and the patient states he does not want medicine and he will be seen in a month. He has no suicidal thoughts. The rest of the exam is as in the chart.
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