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04/09/1967
I first saw Peter Lynagh on 10/02/2014. He was brought in by his sister. The purpose of the evaluation was because of poor activities of daily living, poor hygiene, and poor social and occupational functioning. He was the youngest of six children. His mother was 43 years of age when he was born. It was noted that he was born prematurely. During delivery, he suffered hypoxia. As a result, he was a very poor student. He never had friends outside of the family. As an adult, he did hold jobs as a custodian/office cleaner. However, he earned very little money and was never self-supporting. He always required financial help from his family. He also required guidance from them. He would have been unable to live alone without this guidance. He denied any history of severe depression, drug or alcohol abuse, psychiatric hospitalizations, suicide attempts, or assaults or arrests. Medication trials have not been helpful. He has refused additional medication trials such as Strattera for distractibility and inattention. His medical history is unremarkable. It should be noted that he has been unable to hold jobs for very long. He frequently lies to cover up his failures at work when he has had a job. Working as a custodian, he was fired because of leaving unsanitary conditions. He is unable to tolerate conflict or stress. These result in bouts of severe anxiety. He has difficulty remembering and following directions. His pace of work is very slow and he is easily distracted. He has an annoying habit of staring at people. He talks to himself aloud and blurts out random statements. He has no special abilities that would make him employable. He has extreme difficulty solving problems, especially at work.
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He has difficulty reasoning or processing information. His judgment is poor. He does not adhere to social boundaries. His personal hygiene is poor. He would be vulnerable to bullying if he were not protected by his family members.

During the last five years, he has put his landlord’s cat in a drawer, clearly endangering the life of the cat. He locked the cats out of their litter box area. Most disturbingly, he appeared fixated with the landlord’s preteen daughter. He entered his landlord’s living area uninvited. He caused damage to his apartment by pulling paint off a wall, concealing an extreme flood in the basement as well as concealing a ceiling leak. He overused medication. He lied to hospital staff about taking a colonoscopy prep which caused a serious risk during anesthesia. The tests had to be repeated. He will often wear inappropriate attire. He lacks personal hygiene. When questioned about his actions, he lies. He is unable to handle money. He is unable to follow a recommended diet. When he encounters someone walking a dog in the street, he compulsively touches the dogs whether invited or not. During family gatherings, he speaks and laughs a lot with random comments.
Peter has never been self-supporting. He lacks the social and occupational skills to hold a job for very long, assuming he could even be hired. He would not be able to maintain himself in an apartment without supervision. The underlying reason for Peter’s difficulties is a developmental disability. 

In summary, the patient is unable to live alone for very long, and is unable to support himself. He would not survive without his family’s help.
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