COMPREHENSIVE COUNSELING CENTERS PC

INTAKE ASSESSMENT


PATIENT NAME Dennis Constable_
ID ____________________

DATE 01/22/2013
IDENTIFYING DATA: This is a 62-year-old white female who lives with her sister came to my office after discharged from the hospital, then she was admitted to Henry Ford Hospital, but there was a question whether she had another TIA or another stroke. The patient had multiple problems. The patient was quite tearful. The patient felt that she is feeling very sad and down. She feels that nothing is working at this time. She is off of her Klonopin, Artane, Depakote, and Trilafon. The patient complains that things are not working out. Her mind is fluctuating quite a bit and she cannot handle things.

The patient complained that she could not sleep. Her concentration is poor. She has auditory hallucinations, which are bothering her.

PAST PSYCHE HISTORY: Long psych history. Multiple admissions in the past. She was adimiited to Macomb. She was admitted to Oakland. She used to follow with our office and again started coming back.
PAST MEDICAL HISTORY: History of weight loss, history of hypertension, history of disc and spine prolapse, which is treated with surgically, history of bone marrow production problem, history of anemia, history of colostomy, history of hysterectomy, and cholecystotomy.

PSYCHOSOCIAL HISTORY: The patient was born and brought up in Michigan intact family. The patient completed 10th grade education. Completed GED, part of the college then she has bachelors degrees. Used to work. Presently retired. She was married for short period of time. Her husband died in 1997 since then she has multiple problems. Presently, she lives with her sister. The patient has two sisters both are bipolar. Presently, she lives with her daughter.

MENTAL STATUS EXAMINATION: This is a white female looking sad, hopeless, helpless, and tearful. Gave fair eye contact. Speech is slow and goal directed. Reaction time is normal. Verbal productivity is reduced. No halting or blocking noted. No flights of ideas noted. Stated mood is sad. Affect is depressed, full in range and appropriate to the thought content. The patient is oriented x3. She could participate into formal mental status examination. Insight is limited. Judgment is poor.

DIAGNOSES:

AXIS I:
Schizoaffective disorder bipolar type. Rule out bipolar disorder mixed.

AXIS II:
Deferred.

AXIS III:
History of hypertension and history of multiple medical problems.

AXIS IV:
Severe.

AXIS V:
40.
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TREATMENT/PLAN:  Continue medications. We will see her in three weeks.

Sudhir Lingnurkar, M.D.

Transcribed by: AAAMT (www.aaamt.com) SA/KS

