
CLINICAL ASSESSMENT
CLIENT NAME: Charles Bagnasco

DATE: 01/23/2013

DOB: 07/17/1948
AGE: 64

SEX: Male
RACE: Caucasian

MARITAL STATUS: Married

TIME: 9:00-9:45

HISTORY OF PRESENT ILLNESS: This is a 64-year-old married Caucasian male with a history of severe obsession and compulsion. The patient also has a history of depression. The patient becomes irritable, angry, and upset at family members. The patient has been seeing psychiatrist in 1975. He is on Prozac 40 mg and Xanax 0.5 mg t.i.d. The patient is irritable, frustrated, small things bothering him, feels overwhelmed, difficulty making decisions, tired, and makes changes. He has been changing the doctor one of the other and lacks energy and motivation and does not enjoy anything. The patient went to see doctor in University of Michigan who told him multiple system atrophy. The patient went on the line and found out that he has got seven to eight years. The patient is obsessing about it and feels overwhelmed. The patient has OCD. He obsessed about things one of the other and constantly worrying about things.

PAST PSYCHIATRIC HISTORY: Long history of OCD and depression.

HOSPITALIZATIONS:
No: ( Yes:
SUICIDAL ATTEMPTS: No.

FAMILY HISTORY: Mother is alcoholic. Father worried a lot.

MEDICAL HISTORY: “Multiple system atrophy.”

CURRENT MEDICATIONS: Prozac 40 mg and Xanax 0.5 mg t.i.d.

PAST SURGICAL HISTORY: Tonsillectomy.
SUBSTANCE ABUSE HISTORY: None.

MEDICATION ALLERGIES: Dye.

CHILDHOOD HISTORY: Normal.

LEGAL HISTORY: None.

SOCIAL HISTORY:
BORN: Detroit.
BROTHERS:
SISTERS:
EDUCATION: Bachelor level education.
PLACE OF EMPLOYMENT:
NO. OF MARRIAGES: Once.
CURRENTLY MARRIED: Married.

DATE: 01/23/2013
CLIENT NAME: Charles Bagnasco
DOB: 07/17/1948
NO. OF CHILDREN: Two.
LIVES WITH: Wife.
DEVELOPMENTAL HISTORY: Normal.

MENTAL STATUS EXAMINATION: Adult male.

Attire:
Appropriate.

Facial Expressions:
Sad.

Posture:
Unremarkable.

Gait:
Normal.

Motor Activity:
Retarded.

ORIENTATION AND SENSORIUM:
Consciousness:


Orientation:


Memory:
Impaired.

General Knowledge:
Fund of general knowledge is adequate. Intelligence seems to be average.

STREAM OF THOUGHT:
Productivity:
Nonspontaneous.

Progression:
Normal.

Languages:
Normal.

MENTAL TREND/THOUGHT CONTENT:
Perceptions: Normal.

Insight: Good.

Judgment: Good.

Impulse control: Adequate.

EMOTIONAL TREND AND REACTION:

Mood:



Affect:


DATE: 01/23/2013
CLIENT NAME: Charles Bagnasco
DOB: 07/17/1948
SUICIDAL IDEATIONS: 
DENIES: (
Has Thoughts: 

Has Plans:

HOMICIDAL IDEATION:
Denies: (
Has Thoughts: 
Has Plans:

COMMENTS: 

DIAGNOSES:
AXIS I:
Major depression and OCD.
AXIS II:
None.

AXIS III:
Multiple medical problems.

AXIS IV:
Moderate.

AXIS V:
45.

DYNAMIC FORMULATIONS:

OBJECTIVE:
PLAN OF CARE: Suggest to taper off Prozac and start patient on Zoloft 50 mg for a week and then 100 mg.

DISCUSSED RISKS, BENEFITS, SIDE EFFECT OF MEDICATION: 
PATIENT HAS UNDERSTANDING OF TREATMENT PLAN:



RETURN TO FOLLOW-UP: Revisit in one month.
“dictated but not read”

__________________________________________________________________________

Chalakudy V. Ramakrishna, M.D.

DATE: 01/23/2013
