COMPREHENSIVE COUNSELING CENTERS PC

PROGRESS NOTES


INITIAL PSYCHIATRIC EVALUATION
Name: Reno Kevin

DOB: 05/21/1986

Date/Time: 05/29/2024

901170084
IDENTIFICATION DATA: Kevin is a 38-year-old single Caucasian male, living in apartment but has close relationship with his mother. He is unemployed.
REASON FOR ADMISSION: Depression and suicidal ideation.

HISTORY OF PRESENT ILLNESS: Kevin described that he has been feeling very depressed, sad, hopeless, helpless, worthless, poor sleep, poor appetite, losing weight, tired, or fatigue. He is constantly having suicidal ideation but he does not want to tell me the plan. Also, he wants to kill bunch of the people. He described he was diagnosed borderline personality. He denies any hallucination, but he believes that people are against him do not like him. He has severe panic attack multiple times a day. He would not remember the name of the medication.

PAST PSYCHIATRIC HISTORY: Positive for several psychiatric admissions at least more than 40.

SOCIAL HISTORY: Positive for alcohol use, heavy marijuana abuser, nicotine abuse, sometime cocaine, and attended one rehab program.

MEDICAL HISTORY: Unremarkable.

LEGAL HISTORY: None.

PERSONAL HISTORY: He was born in Michigan and 12th grade education. Father died many years ago. Mother is living. Three brothers and four sister only one brother he has relationship. No family history of mental illness.

MENTAL STATUS EXAMINATION: He presented as a tall Caucasian male, 5’7” in height, and 170 pounds weight. Mood was depressed. Affect was sad, angry, irritable, poor self-care, poor attention span, having low eye contact, and very guarded superficial. He does not know the date, month, and year but does not know the date and month but shows 2024. He does not know the name of the President. His attention span was poor. Motor active was decreased. Grooming and hygiene was poor. He will spell word forward not backward. He could not repeat 69123 backward. He denies any hallucination but preoccupied with the persecutory thoughts. Preoccupied with suicidal ideation with plan.
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He would not like to tell but also homicidal thoughts. He wants to kill bunch of the people. His attention span was poor. His speech was sometimes hyperverbal. He described multiple mood swings and panic attack. He can name objects and follow commands. His restriction ability was poor. Judgment and insight is grossly impaired. He appears to be of average intelligence.

ASSESSMENT:
Axis I:
Schizoaffective disorder, rule out bipolar mood disorder mixed, alcohol and polysubstance abuse.

Axis II:
Deferred.

Axis III:
History of mental illness, multiple psychotic admission, and noncompliance.

Axis IV:
No social skills and isolated withdrawn.

Axis V:
10.

RECOMMENDATIONS: Continue on one to one supervision. He is on Columbia suicidal risk assessment. He is on severe category. Discussed to start him on Zyprexa Zydis 15 mg daily, Depakote 500 mg twice a day, trazodone 50 mg daily, and Klonopin 0.5 mg b.i.d. for panic attacks. Risk, benefits, and side effect are explained. Consent was signed. The patient will be seen for individual interpersonal supportive therapy. The social work will contact his mother to get some more information also information would be obtained from the Easterseals although he has not attended recent followup.

PROGNOSIS: Guarded.

Santosh Rastogi, M.D.
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