Mahesh R. Dave, M.D.

Board Certified - Psychiatry & Child Psychiatry

1201-D Briarcrest Drive

Bryan, TX 77802

Tel: 979-776-5600

Fax: 979-776-6280


PSYCHIATRIC EVALUATION (Comprehensive)
Patient Name: Jason Scamardo

Date of Examination: 01/22/2013

CHIEF COMPLAINT:

1. Depression.

2. Mood swings.

3. Drug use.

4. Irritability.

HISTORY OF PRESENT ILLNESS: The patient is a 17-year-old white male. He is a high school student. According to the patient’s mother, who also provided information, over the last two years he has complained of feeling depressed. About a year ago, he started reporting that he had suicidal ideation. About October 2012, mother took some action. She discovered that he was abusing Mucinex. She admitted him to a rehabilitation program. Initially, he was treated at Summer Sky and then later on was transferred to Starlite Rehabilitation Center. He had extensive rehab. He was then begun on Zoloft 100 mg daily.

According to the patient, he has continued to stay depressed although he does believe that depression has improved about 50%. He says that he still has strong cravings for drugs especially Mucinex-DM. He also reports using other drugs (see below).

Recent event also includes trouble with his relationships (see below).

HPI also includes him having excessive sleep to mid sleep insomnia, irritability, mood swings, anger problems, appetite problems, but has had no study problems.

PAST MEDICAL HISTORY: There is a history of head injury. Otherwise, mother reports that he is healthy.

ROS: Including cardiac, respiratory, genitourinary, gastrointestinal, ENT, skin, neurological, endocrine, and hematologic system he has had no problems.

REVIEW OF ALLERGIES: Show Augmentin allergy. Also, the patient is reporting that he had chest pain, higher blood pressure, and rapid heartbeat when he was using large amount of Mucinex.
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PAST PSYCHIATRIC HISTORY: As mentioned above he was treated with rehab in between October 2012 through early December 2012. After coming out of the rehab center, he has continued to use drugs sporadically. He has used marijuana and the use of marijuana has varied, but the most recent use has been on last Sunday. He smoked about a joint. He does not appear truthful about his marijuana use, but he did tell me that he has used this three to four times in the last month. He has drunk five shots of alcohol (hard liquor), and two beers in the last one month. He has continued to use Mucinex off and on and the amount is difficult to determine. He denies on asking use of amphetamines, ecstasy, acids, K2, bath salts, inhalants, and mushrooms.

He has been treated by Dr. Yhap in Houston with Zoloft at 150 mg daily. He says that he does believe Zoloft has helped, but the increase in dose from 100 mg to 150 mg did not make much difference. He does report having had suicidal ideation and has cut on himself. He denies any current desire to harm himself.

PSYCHOSOCIAL HISTORY: The patient is younger of the two sons that mother has. The patient’s father committed suicide in 1999. There has not been any father figure in the family. The patient has difficulty getting along with his mother as well as his brother. He also has had a breakup with the girlfriend that occurred late last year. He says that he has problems building relationship with female. He wants the girls to come to him. He does not initiate relationships. He says he does have a friend that he talks to from time to time. His mother describes him as a loner, who keeps to himself most of the time. He is able to maintain his grade point at 3.2 or above. He has not made any decisions about his college. He is a senior at Rudder School. There is also history of depression on the mother side of the family where mother, mother’s sister, brother, and maternal grandfather all have had history of depression and anxiety. History of drug abuse and alcohol abuse with the patient’s biological father. Biological father was also diagnosed to have bipolar disorder.

PSYCHIATRIC EXAMINATION: The patient’s vital signs have been recorded on the paper and made a part of the chart. He was personally examined. His general appearance was of a well-developed and tall about 6’2”individual. He walks slowly. His mood was depressed. His affect is flat. He speaks in a monotonous voice. He reports irritability and mood swings. He says that earlier this morning, he was feeling lot good, and had talked with his friend at length, etc. He reports periods where he is talkative, engaged with people, and sometimes there are days where he does not need to sleep at all and actually enjoys keeping awake. He has not lost any weight. Nutrition level appears to be okay. His brooming was fair. He says that from time to time he has muscle aches and lethargy, and if he take Mucinex that improves. He reports Mucinex-induced euphoria. His speech is monotone, low volume, but articulate. It takes him a long time to discuss any matter. On careful questioning, he denied any hallucination, delusions, paranoia, ideas of reference or flight of ideas.
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He does say though that from time to time his mind races, but not at the current point. As to suicidal thinking, he told me that he has had thoughts about self-harm for nearly two years. He does not feel his life is worth. He does not feel any support in the family. He does not feel any support in the community. He says he is isolated. He feels sad that he has lost his girlfriend. On careful questioning, he denied any current suicidal ideation, thinking, plan, or desire. He did not have any homicidal thinking, plans, or desire of harming anyone else. He says that he wants to feel better. I asked him if he had any desire to feel better and he said he did. He said that he would like to have these thoughts stopped. He also admitted that he is not able to quit using drugs. Basically, overall his approach is of passive type, and wants other to make him feel good. He was alert and oriented. His immediate memory was 3/3 and so was the 5-minute retention. Surprisingly, his mother claims that he has good attention and focus.

DIAGNOSES (Differential):
Axis I:
Mood disorder not otherwise specified. Rule out bipolar disorder type 2. Rule out drug-induced residual disorder as well as drug-induced mood disorder. Generalized anxiety disorder.

Axis II:
Schizoid personality trace.

Axis III:
No history of head injury – old.

Axis IV:
Death of a parent, poor support system, and loss of female friend.

Axis V:
GAF 40.

Medical records have been requested.

MEDICATIONS: At this point, the patient should continue Zoloft 150 mg daily.

LABORATORY AND INVESTIGATIONS:
1. EKG was ordered, given that he had physical problems with Mucinex and he is still using it.

2. Laboratory data is ordered, which includes CMP, CBC with differential, vitamin levels, testosterone, CRP, homocystine, and other values including urine drug screen. I have told the mother that I cannot treat him properly until I know what is on his drug screen because the patient does not seem to be truthful. We are also going to request from Blue Cross and Blue Shield psychological testing.

PSYCHOTHERAPY: The patient is in psychotherapy with chemical dependency certified counselor – Ms. Purlitts. I have encouraged him to stick with the counseling.
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Total time spent was approximally 1 hour and 30 minutes in this evaluation especially because of the complexity of the history, getting information from mother and the patient, reviewing information they provided, as well as because of the patient’s talking very slowly taking a lot of time.

The patient will be seen in a week.
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