CHARLESTON PSYCHOLOGICAL ASSOCIATES, P.A.

WILLIAM G. KEE, PH.D.

LICENSED CLINICAL PSYCHOLOGIST

1341 Old Georgetown Road, Suite B
Mount Pleasant, S.C. 29464

Post Office Box 21809
Charleston, S.C. 29413-1809


Initial Psychological Evaluation

Jennifer Kerr

January 21, 2013

4:15–5:15

Jennifer Kerr, a 49-year-old married white female, was referred for evaluation by Dr. Tavel. Ms. Kerr was interviewed and her history was reviewed. Ms. Kerr completed the Beck Depression Inventory II, the Beck Anxiety Inventory, and the Pain Disability Questionnaire.

MEDICAL HISTORY: Dr. Kerr presents with constant left leg pain and low back pain. She reports the gradual onset of pain in 2007 and 2008. She reports receiving medication and epidural injections from Dr. Nolan from 2008 to 2010. She reports in 2010, Dr. Marzluff completed a lumbar disc surgery with implantation of rods and screws. She reports two to three months developing pain in her left hip and thigh. She reports treatment for one year with Dr. Tavel with epidural injections, trigger point injections, physical therapy and medication. She reports a trial with a back brace and a TENS unit. She reports being followed by her family physician Dr. McLaod. She is also followed by a psychiatrist Dr. Bosman.

At the time of the evaluation, Ms. Kerr reports taking trazodone 100 mg h.s., Lamictal 200 mg, Wellbutrin 150 mg, Xanax 1 mg t.i.d., Mirapex, vitamin D and folic acid. She reports prior to seeing Dr. Tavel, she had taken her mother’s Lortab on a few occasions. She reports stopping opioids because they do not help the pain. She denies other illegal use of prescription medication. She reports other medical history of cholecystectomy in 1992, appendectomy in 1994, total hysterectomy in 2000 and gastric bypass surgery in 2000. She reports being very frustrated, hence her pain increased, but she has put back on a lot of weight that she has lost. She reports smoking three quarters of a pack of cigarettes a day. She denies exercising. She reports being an active alcoholic, but stopping in 2006.

CURRENT ACTIVITIES AND PAIN LEVEL: At the time of the evaluation, Ms. Kerr reports her pain to be 47 on a 100-point scale, varying between 28 and 96 the preceding week. Ms. Kerr reports being able to comfortably walk for 20 minutes, stand for 30 minutes, and sit for 30 minutes. She reports going to bed between 9:30 and midnight, admitting on what program she is watching on television. She reports going to sleep quickly after taking her trazodone. She reports getting up between 4:30 and 6:30 in the morning because of pain. She reports waking up once at night to go to the bathroom. She reports during the day, taking care of household chores. She reports also caring for her mother, who is wheelchair-bound. She reports visiting her three times a day to take care of household chores and cooking chores for her mother. She reports being very frustrated ______4:20______ that her sister does not help with this. She also reports once or twice a month visiting her grandmother, who is living at home to help with her care. Ms. Kerr reports that attending at least 12 AA meetings a month.
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SOCIAL/PSYCHIATRIC HISTORY: Ms. Kerr reports growing up in Summerville with her mother and stepfather. She reports never knowing her father. She reports that her childhood was difficult, marked by physical, emotional and sexual abuse. She reports that her stepfather has problems with alcohol use. Ms. Kerr reports using alcohol and marijuana on a daily basis for many years. She reports stopping them both finally in 2006. She reports prior to 2006 trying to stop alcohol three other times, but being unsuccessful. She reports using cocaine on a daily basis from 1986 to 1989. She reports having one DUI in 1991. She reports inpatient psychiatric admissions in 1995, 2002, 2004 and 2006. She reports working on an outpatient basis with Dr. Jenkins at Berkeley County Mental Health Center. She reports for the past seven years, seeing Dr. Jonathan Bosman for counseling and supervision of her psychotropic medications. She reports seeing Iris Elliott, a counselor, three to four times a year since 1997, concerning her history of substance use and the stress of caring for her mother and grandmother.

Ms. Kerr reports completing high school. She reports she was ______6:55______ old at the time that she graduated. She reports trying to go to technical school, but having to stop for one year. She reports working most of her life in retail and in convenience stores. She reports being placed on disability because of her psychiatric problems in 2000. She reports trying to work on a number of occasions following this at convenience stores and working for vocational rehabilitation. She reports having to stop work in 2010 because of her back pain.

She reports being married the first time from 1981 to 1983. She was married the second time from 1985 to 1988. She then married to her current husband George for the past 17 years. He is retired in Military. Mr. Kerr reports having two grown children, who are independent and doing well. She also has two stepchildren and seven grandchildren.

MENTAL STATUS: Ms. Kerr appears to be appropriate historian. She denies problems with memory, concentration, delusions or hallucinations. She reports problems with low mood a number of times a week secondary to pain, having to care for her mother and her grandmother, being distressed with her self about gaining weight. She denies crying spells. She reports at times, being irritable with her mother, but never yelling at her or acting out her irritability. She denies suicidal ideation. She reports anxiety about mother’s health and worrying about finances. She reports being very frustrated at her sister, who will not have out ______9:05______ with her mother. She reports episodes of anxiety four to five times a week, which are marked by shortness of breath, rapid heartbeat and racing thoughts. She reports taking the Xanax or hot bath will help with this. She denies symptoms of mania. She reports episodic dreams concerning abuse in her childhood, but not on a regular basis.

TEST RESULTS: The Beck Depression Inventory II indicates a self-report depression score in the minimal range. The Beck Anxiety Inventory indicates a self-report anxiety score in the mild range. Such people report difficulties relaxing and signs of autonomic nervous system arousal.
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The Pain Disability Questionnaire indicates a functional component score of 60 and a psychosocial component score of 40, yielding a full-scale score of 100. This places Ms. Kerr in the moderate range of disability secondary to her pain. She reports the pain most severely interferes in her ability to work outside the home, affects her ability to walk, run and affects her ability to participate in recreational activities. She reports the pain caused her to be reliant on doctors and medications. She reports the pain interferes in her ability to complete basic movements and activities on a daily basis.

SUMMARY: Results of testing and interview indicates Ms. Kerr to report a problem with persistent left leg pain and low back pain. She would be an appropriate candidate for a dorsal column stimulator. When appropriate in her care, she could benefit from stretching, strengthening, aerobic exercise program, such as aqua therapy. She should be placed on a diet for weight loss. She is not a candidate for chronic opioid therapy. She should continue with her psychiatric treatment with Dr. Bosman and with her counselor, Iris Elliott. She continues with problems with low mood, worry and difficulties with dealing with stress. She should continue attending alcoholic anonymous meeting.
DIAGNOSES:
Axis I
309.00
Adjustment disorder with depressed mood.

300.02 Generalized anxiety disorder.

307.089 Pain disorder associated with medical and psychological factors.

305.0 Alcohol abuse, in full-sustained remission.

304.030 Cannabis dependent, in full-sustained remission.

304.20
Cocaine dependent, in full-sustained remission.

Axis II

No diagnosis warranted.

Axis III
Chronic leg and back pain, status post surgery.

Axis IV
Chronic pain, conflict with family members.

Axis V
G.A.F. 61-70.

William Given Kee, Ph.D.

Licensed Clinical Psychologist.
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