CARREEN CASTROLL, PMH-NP, BC

222 MIDDLE COUNTRY RD.

SUITE 210

SMITHTOWN, NEW YORK 11787

Telephone (631) 265-6868

Fax (631) 265-6890

PSYCHIATRIC EVALUATION

PATIENT NAME: Colin Tadlok

PROVIDER: Carreen Castroll, PMH-NP, BC

DATE OF APPOINTMENT: 06/12/2024

TIME OF APPOINTMENT: 11:30 a.m. – 12:30 p.m.

PRIMARY CODE:

CHIEF COMPLAINT: “I need an evaluation for ADHD. It started in college.”
HISTORY OF PRESENT ILLNESS: The patient is a 22-year-old male who is a college student, living with his parents. The patient stated the onset of his symptoms was primarily in college. He tended to notice that he fidgeted a lot. He paced and he had feelings of hyperactivity. He went for psychological testing and was diagnosed with attention deficit hyperactivity disorder and he was put on a low dose of methylphenidate in 2021. The patient only took it for one week because he thought he was initially overreacting and did not really need it. Once he got to higher level education courses, he “fell of the cliff”. The patient endorses difficulties with time management and prioritizing. He is easily distracted. He is not present in conversations, especially long ones. Long lectures are difficult and he gets impatient. He is easily hyper-fixated on things that he enjoys. He gets sidetracked easily. He uses a lift, but forgets to use the lift. He misses appointments and social obligations. His sleep has been fewer hours over the past few years because he procrastinates going to bed. There is no evidence of hypomania or mania. He does miss sleep. There is no excess energy. The patient stated he sometimes feels depressed, kind of down over falling behind in life and this frustrates him. He feels as if he let himself down. He is in his sixth year of college. The patient has no history of psychosis. No obsessions. No rituals. 
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He sometimes gets anxious when multiple things are going on at once. There has been no history of trauma. No suicidal gestures or attempts. No non-suicidal self-injurious behaviors. No history of violence. His appetite is good. He tries to go to the gym to maintain a healthy lifestyle. The patient provided an accurate history and related warmly. The patient has never been hospitalized for psychiatric reasons. He has never been in rehab.

PAST MEDICAL HISTORY: The patient stated that he had a “fluttering feeling” in his heart. He stated he had it evaluated by a cardiologist. He is no medication for it. 

ALLERGIES: He has no known drug allergies.

FAMILY HISTORY: There is no family history of mental disturbances. No substance abuse in the family.

SOCIAL HISTORY: The patient is currently going to Stony Brook University where he is studying business. He tended to bounce around with his majors. He had studied premed. He tried psychology. He plans to finish up with an accounting degree. He feels that he was all over the place. He is currently in his senior year. He is a commuter, living with his parents and younger sister 21 years of age. He stated he has a good social life. He has a girlfriend of three years. He gets along well with his family.

SUBSTANCE USE HISTORY: The patient uses alcohol on the weekends with friends. He tends to try to drink one per hour. He has never had blackouts. He has never had withdrawals. No DUIs. He does not smoke cannabis. He does not use any recreational or illicit drugs. He smokes an occasional cigar. 

PHYSICAL EXAMINATION: He is 6” tall and 225 pounds.
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DEVELOPMENTAL HISTORY: The patient met his developmental milestones on time. There were no behavior problems. The patient stated he probably had ADHD when he was young, but was a fast learner and never had to study. He did state that he was in his own world at his desk and tended to procrastinate on doing his homework.
DIAGNOSES: Attention deficit hyperactivity disorder.

PLAN: Concerta 46 mg p.o. q.a.m. Obtain result of cardiology consult.

Carreen Castroll, PMH-NP, BC

