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The note states post military the patient lost the job in 2016 for stating something he did not think he would have stated and does not remember stating it. He was a coach at the college level and now works at the middle school level. So, it has detrimentally affected his career. People have stated he is demanding, paranoid and untrusting. He stated he has depression and anger issues, but has not had time to deal with them because he has had to work. He currently sleeps five hours at night with melatonin and Zyrtec and waking up few times at night. Walking his dogs regularly helps him sleep. He reads the Bible to help him through the day. He did not want to answer questions about his nightmare. There was no relevant pre-military behavioral history. There was no relevant history in the military, post military and no relevant history based on current exam and review of any available records. He got the DUI when he came home from his deployment. There was no relevant history related to substance abuse pre-military and in the military. There was no relevant history of substance abuse when he was in military. He got the DUI when he came home from his deployment post military. He no longer drinks because he does not trust himself.
I am just copying what the VA has written. The symptoms that the patient relate to VA were: He has depressed mood, anxiety, suspiciousness, panic attacks that occur weekly or less often, panic attacks that occur more than once a week, chronic sleep impairment, mild memory loss such as forgetting names, directions or recent events, impairment of short and long-term memory; for example, retention of only highly learned material while forgetting to complete tasks, disturbance of motivation and mood, difficulty in establishing and maintaining effective work and social relationships.
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In the diagnoses, it states that the veteran has been diagnosed with a mental disorder F33.0. There is no history of eating disorder. So, the patient has:
1. Major depressive disorder, recurrent, F33.0.
2. Insomnia disorder G47.

3. Chronic pain.

4. Hernia.

5. Pain in the feet and shoulders.

It states the veteran does have more than one mental health disorders and it also states that it is not possible to differentiate what symptoms are attributable to each diagnosis. The patient has difficulty in adapting to stressful circumstances including work or work-like setting. Behavioral observations revealed the patient was on time and appropriately dressed. He was talkative and he kept returning to concerns about his physical symptoms and unfair treatment. Behavioral observations are somewhat limited due to mask wearing. He avoided talking about certain symptoms and may have been underreporting them. It also states the patient is competent and manages his own financial affairs. The patient is not at an elevated risk for suicide. Another history from his paperwork reveals the patient grew up in Mississippi with eight siblings and parents. He was involved in sports and got along well with other kids. He got along with others, but found it harder after his deployment. He avoids people, crowds and does not get along well with them, has been told he is hard to be around. His wife of 30 years is disabled at home. His daughter and granddaughter have moved in to help him out. He does not trust himself in social settings because he often states the wrong thing. He did graduate from college. He worked with the nuclear, biological, chemical weapons. He believes he was exposed to many chemicals in the Middle East and Fort McClellan. Post military, he lost a job in 2016 for stating something he did not think he would have stated and does not even remember stating it. In the military, the patient became irritable and had difficulty sleeping which started during his deployment to Middle East in 1990-1991. There is no history of traumatic brain injury and also the VA notes reveal the patient has occupational and social impairement with deficiencies in most areas such as work, school, family relations, judgment, thinking and/or mood.
I have dictated these notes as I read them from the mental health evaluation done in 01/2021 for Melvin Smith.
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