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Violet Gooding, a 79-year-old married white female, was referred for evaluation by Dr. Merrill. Ms. Gooding was interviewed and her history was reviewed. Ms. Gooding completed the Beck Depression Inventory II, the Beck Anxiety Inventory, and the Pain Disability Questionnaire.

MEDICAL HISTORY: Dr. Gooding presents with constant right knee pain with burning, tingling, cold and numbness. She also reports problems with lumbar spine pain, cervical and thoracic spine pain. Ms. Gooding reports a gradual onset of pain in her right knee. She reports in 2004, Dr. Cusperman______1:26______ preformed a right knee replacement. She reports onset of pain and burning following the surgery. She reports in 2006, Dr. Stem revised the knee surgery. She had continued problems with pain. She has been diagnosed with osteoarthritis and osteoporosis. She has consulted with Dr. Wilson. She reports Dr. Patel completed the transforaminal injections, which did not help the pain. She reports a trial with physical therapy. She reports being followed by her family physician Dr. Naomi Pagan.

At the time of the evaluation, Ms. Gooding reports taking lorazepam 0.5 mg b.i.d. 1 mg h.s., Lortab 5 mg b.i.d., Neurontin 600 mg t.i.d., Biofreeze, biotin, calcium and vitamins. She denies any illegal use of prescription medication. She denies using cigarettes or alcohol. She currently does not exercise. Denies any lifetime history of problems with alcohol or illegal substances.

CURRENT ACTIVITIES AND PAIN LEVEL: At the time of the evaluation, Ms. Gooding reports her pain to be 87 on a 100-point scale, varying between 78 and 100 the preceding week. Ms. Gooding reports being able to comfortably walk or stand for 5 minutes and uses a cane to ambulate. She reports being able to comfortably sit for 10 minutes, but then having to shift position. She reports going to bed between 8 and 9 o'clock at night and having one to two hours of sleep onset delay secondary to the pain. She reports waking up two to three times at night in pain, having difficult time going back to sleep. She reports getting up at 7 in the morning. She reports that her husband has to help her with household chores and cooking. She reports spending most of the time sitting and watching television. She reports at times, is being irritable because of her limitations and at times sad and crying about the pain. She reports going out for doctor’s appointments and trying to run errands with her husband. She reports going to church once or twice a month, but this is limited by the pain.
SOCIAL/PSYCHIATRIC HISTORY: Ms. Gooding reports growing up in North Charleston with her parents and four brothers. She denies incidents of physical or sexual abuse. She denies psychiatric treatment for herself. She reports completing the 7th grade and then being married at age 15 to her present husband Hercy. He is 85 years old and retired. She reports having four grown sons, who are doing well.
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MENTAL STATUS: Ms. Gooding appeared to be an appropriate historian. She denies problems with memory, concentration, delusions or hallucinations. She was oriented in all three spheres. She reports having her mood be down or depressed on most days. She reports that the pain and limitations caused by leg pain causes her to be distressed and crying on a daily basis about the pain. She reports being irritable with family members and at times throwing things when she is very frustrated. She denies ever hitting any one. She reports worrying about her leg pain and her future ability to be active. She is also worrying about her husband’s health and him dying. He is currently not in any health problems. She denies symptoms or panic attacks, phobia, mania or posttraumatic stress disorder.

TEST RESULTS: The Beck Depression Inventory II indicates a self-report depression score in the moderate range. Such people report sense of hopelessness, anhedonia, and disappointment in themselves. They report difficulty getting interested in daily events, low energy, sleep disturbance and irritability. They report problems with fatigue and lack of libido. The Beck Anxiety Inventory indicates a self-report anxiety score in the severe range. Such people report numerous signs of autonomic nervous system arousal. The Pain Disability Questionnaire indicates a functional component score of 36 and a psychosocial component score of 25, yielding a full-scale score of 61. This places Ms. Gooding in the mild range of disability secondary to her pain. She reports the pain most severely interferes in her ability to walk, run, and participate in recreational activities. She reports it causes her to be reliant on family and friends. She reports it causes her to be reliant on medications and doctors.

SUMMARY: Results of testing and interview indicates Ms. Gooding to report a problem with persistent right knee pain and low back pain. She also has cervical and thoracic pain. She would be an appropriate candidate for a dorsal column stimulator. She also has problems with low mood and irritability. She may benefit from a trial with an SSRI medication. If she is dissatisfied with the stimulator, she could benefit from individual psychotherapy to work on cognitive and behavioral techniques for the management of pain, worry and low mood.
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DIAGNOSES:
Axis I
309.28
Adjustment disorder with depressed and anxious mood.


316.00
Lifestyle factors affecting physical condition.

Axis II

No diagnosis warranted.

Axis III
Chronic right knee and low back pain, status post knee surgery, chronic cervical and thoracic pain, osteoarthritis, osteoporosis, lumbar degenerative disc disease.

Axis IV
Chronic pain, loss of prior functioning.

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

William Given Kee, Ph.D.

Licensed Clinical Psychologist.
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