Patient Name: Randall W. Hyde

DOB: 07/04/1962

Date of Evaluation: 01/21/2013

Identifying Information: This is a 50-year-old male who was born and raised in Ohio. Mr. Hyde has two brothers and two sisters. Mr. Hyde has been married once and that marriage was in 1987. He was married for nine years. He was divorced in 1996. He has a daughter and a son from that marriage. He is currently single. Mr. Hyde is currently employed at Fort Bragg in North Carolina. He had worked there for four years is showing helmets and body armor. His source of income is his current job, his military retirement and 40% benefit for back surgery, tinnitus, GERD, and vertigo. Mr. Hyde was referred to me for psychiatric evaluation by a veteran representative. The source of this information is Mr. Hyde himself.

History of Present Illness: Mr. Hyde is a high school graduate with a two-year associates degree in general education. Mr. Hyde’s jobs prior to the military were working at a pharmacy. He graduated high school and joined army directly after that. 
Mr. Hyde had served in United States Army from 1981 to 2007. Mr. Hyde was retired from the army in 2007. While Mr. Hyde was in the army, his MOS was supply. He was stationed at Fort Bragg in Germany. His combat tours were Desert Storm in 1991 for seven months and Bosnia from 1995 to 1999. During this tour, he was transported to and from Germany. He did not work for 18 months after he retired and then he was employed in 2008 on Fort Bragg at his current job. Mr Hyde stated that his current job is full time status and he has more and more issues with anger, focus, and concentration. He also related that standing for 20 minutes or more is difficult for him to do as well. The patient related several disturbing incidents that occurred during his military service. In 1991 while in the Desert Storm, the French Unit felt they were roofless. These units were destroyed and kill everything or any one in fight. During this tour, he witnessed a lot of carnage destruction and killing and death. His other combat tour was in intermittently in Bosnia with special operation from 1995 through 1999. While there Mr. Hyde experienced women and children begging for money on the street. He stated they were mask graves everywhere you worked. He also remembers artillery flying over his head. He also recalled that there were no men around assuming that they were all dead. 
Mr. Hyde experiences flashbacks and nightmares about both of these combat tours. 
Mr. Hyde stated that he noticed changes in himself since these events. He remembers having problems with anger after he returned from those tours. In retrospect, he stated that he feels lucky to be alive and that he came close to death on several times. One major event that took place was when he went to a plane crash site to identify the bodies there with Special Forces. He recalled this specific crash also took the life *______04:39______* of then Secretary of State Brown. Mr. Hyde stated it was very bad and disturbing scene to experience. After his military service, Mr. Hyde recounts it that he is not able to fly any aeroplane anymore since that event. He stated he becomes every anxious and he has panic attacks. I have screened Mr. Hyde for several disorders common with veteran who served in the war zone. He endorsed disturbing memories, thoughts, and images about his service in the war zone.
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He also endorsed disturbing dreams about it. Sometimes, he feels like he is reliving those experiences. He avoids thinking about it at any cost and avoids any activity or situation, which will remind him of that. He has lost interest in activities he used to enjoy. He feels distant and cut off from other people. He feels like he is emotionally numb and unable to have loving feelings for the people who are close to him. He feels like his future somehow is going to be cut short. He has problems with maintaining sleep, falling a sleep, and waking up early. He feels irritable and has angry outburst. He has difficulty focusing and concentrating. He is very watchful and guarded. He is also very jumpy. I also screened him for depressive disorder and he endorsed that he was sad most of the time. He does not enjoy things like he used to. He feels guilty over many things he has done or should have done. He denies thoughts of suicide now or prior. He is critical of himself. He is restless and agitated easily. He has less interested in activities and things. He is much less interested in sex right now. He is more irritable than usual. I have also screened him for a panic disorder. He endorsed experienced any sudden rush of intense fear, anxiety, and discomfort that comes out of nowhere without any apparent reason. This happens in situations where he does not expect it to occur. He is worried about having more of those episodes. During these episodes, he feels like his heart is racing and pounding. He also gets very anxious in situations such as being in crowded places, standing in a long line or being in enclosed places such as a small room or elevator.

Past Psychiatric History: Mr. Hyde recounted that he was seen by a psychiatrist in 1999 in Germany for alcohol abuse. He stated he was seen for one week of treatment. In 1996, he was also seen by a mental health worker for one week when his wife left the kids with him and ran off. He was in special operations. He has a lot of responsibilities and additional stress due to the breakup of his marriage. He stated that it was very stressful taking care of his children alone and having to leave *______07:59______*. Mr. Hyde expressed that since then he has had a problem with relationship.

Past Medical History: Mr. Hyde has a history of back pain dating back 20 years. He was diagnosed with herniated disc disease and had surgery for that in 2009, which resolved the problem. The patient said if he stands still for 10 minutes or more the sciatic pain returns. He also has pain in his back that awakens him. He presents him from being physically active. All of this makes him frustrated and angry. He did use to go to pain management for injections in his back. Mr. Hyde also is diagnosed with hypertension, pancreatic problems, hyperlipidemia, tinnitus, GERD, vertigo, and also Barrett’s esophagus in 2010. Mr Hyde has also had two small intestinal blockages, the first in 2010 to 2011 and again in 2012. The patient was also diagnosed with sleep apnea in 2010, but has not yet demonstrated with a CPAP machine.

Allergies: The patient denied any allergies to any medications.
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Substance Abuse History: The patient reported he drank a lot in Germany in 1995 after his wife’s infidelity, drug and alcohol problem. Mr. Hyde had no legal consequences related to his drinking. Mr. Hyde stopped drinking and smoking in April 2008.

Mental Status Examination: Not done.

Diagnostic Assessment:
AXIS I:
Not done.

AXIS II:
Not done.

AXIS III:
Not done.

AXIS IV:
Not done.

AXIS V:
Not done.

Treatment Plan: Not done.

Hassan Jabbour, M.D.

