COMPREHENSIVE COUNSELING CENTERS PC

PROGRESS NOTES


INITIAL PSYCHIATRIC EVALUATION
Name: Anthony Montana
Case #: 901178855
DOB: 04/03/1983

Date of Admission: 06/07/2024

Date/Time: 06/09/2024 at 10 a.m.
IDENTIFICATION DATA: Anthony is a 41-year-old divorced Caucasian male living with his sister and her husband and son. The patient was admitted with a petition initiated by Ashley Montana and brought in by police.

REASON FOR ADMISSION: Delusional, disorganized, paranoid, tangential, and preoccupied that he has been electronically harassed.

HISTORY OF PRESENT ILLNESS: Anthony was very psychotic, believes that he been getting electronic harassment for the last four years, this was the reason he moved from Oklahoma to Michigan in last December. He believes that people look at him and make false allegation and manipulate him, make him against to his family member. He believes people are harassing him, can read his mind, manipulate him by remote neuromonitoring, even at workplace in a restaurant at 14 miles people lie on him, people are against him, and believe that he is crazy and he believes that people scare him and try to spread rumors. He wants to have an MRI so that they should find out the exact cause and it is not a joke.

PAST PSYCHIATRIC HISTORY: Positive for one psychiatric admission when he was young because of suicidal behavior, but he never followed treatment, off and on sometimes he takes Xanax and recently prescribed BuSpar. He was fixated and preoccupied that there is always a voice in his skull and V2K in his brain, but police does not believe and never got help.

PERSONAL HISTORY: He was born in Salem, New Jersey. He has completed GED. He was married and divorced and was living in Oklahoma. He has six children; three are living in North Carolina, one is living in Delaware and others living in New Jersey. Mother died with a medical problem in 2000. His father is living in New Jersey. His older brother died in a boating accident in 2013.
MEDICAL HISTORY: Unclear, but record indicates possibility of hypertension.
ALLERGIES: No allergy.
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SOCIAL HISTORY: Denies any use of alcohol or drugs. Never attended any treatment program.

LEGAL HISTORY: Positive for multiple arrests and being a convicted felony. Last time, he was in prison in December 2023 in New Jersey on violation.

MENTAL STATUS EXAMINATION: Anthony presented as a 5’10” height Caucasian male, having mark at the dose in his both arms. He was alert and oriented x3. His speech was preserved with tangential thoughts, preoccupied that people attacking are monitoring with the electronic harassment and it is part of artificial intelligence. By looking at the face, he believes that people find out his mind and wanted to follow him and he feels very miserable in his life. His attention span was limited. Concentration was poor. Mood was euthymic. Affect was restricted, but he was rambling and unable to focus at one subject. He denies any suicidal ideation, plan or attempt or homicidal ideation. He can name objects and follow commands. His immediate memory was fair. Recall was fair. Calculation ability was fair. Abstraction ability was limited. He appears to be of average intelligence. His judgment and insight is grossly impaired. There is no involuntary movement or any symptoms of akathisia or restlessness.

DIAGNOSTIC IMPRESSION:
Axis I:
Schizoaffective disorder with psychosis, rule out bipolar mood disorder mixed with psychosis, rule out schizophrenia chronic with acute exacerbation, marijuana abuse, and nicotine abuse.

Axis II:
Deferred.

Axis III:
Rule out hypertension.

Axis IV:
History of mental illness, use of drugs, and other psychosocial stress.

Axis V:
10.

RECOMMENDATIONS: Start on Prolixin 5 mg t.i.d. to control his delusional and psychotic behavior, Depakote 500 mg b.i.d. to stabilize his mood, Seroquel 100 mg at bedtime p.r.n. for sleep, and Ativan 1 mg three times a day to control his anxiety. I explained risks, benefits, and side effects. At this time, he does not have any drooling, dystonia, tremors, or akathisia. Verbal consent was obtained. I will give him Ativan 1 mg t.i.d. for anxiety. Encouraged to participate in occupational and recreational group therapy. We will discuss with the team, more information will obtain. The patient will be discharged when he is stable, not dangerous to self for others in 7 to 10 days. I will be seeing him regularly for monitoring, education about the medication, treatment and stabilization.

PROGNOSES: Guarded.
Santosh Rastogi, M.D.

Transcribed by: AAAMT (www.aaamt.com)

