Patient Name: Beverly G. Ross

DOB: 05/03/1968

Date of Evaluation: 01/23/2013

Identifying Information: This is a 44-year-old male who was born and raised in Richmond, Virginia. He was referred to me for psychiatric evaluation for symptoms related to a depression by a client of mine. Mr. Ross is currently married one time and he has three children. He is currently working with the Department of Defense. His source of income is a military retirement along with his job and also Veteran Administration Benefit.

History of Present Illness: Mr. Ross is a 44-year-old male who had worked in a factory work and then in a car dealership prior going to and joining the military in 1988. He served in United States Army from 1988 until 2010. His MOS was light mechanic. He never been in a war zone, but he injured his lower back and shoulder while he was stationed at Fort Meade. He reported that since then he has been having a lot of back pain. He was diagnosed with herniated disc disease. He also has a lot of pain in his knees and his shoulder. After he finished his military service in 2010, he started working at a Department of Defense as a full time. He reported that he has been very depressed lately, stressed out, problem sleeping, problem functioning at work, and taking a lot of days off. He also feels that there is a lot of pressure on him to stay focus and stay on task. His job performance has been increasingly difficult. He also reported that he is not motivated to work. He feels stressed out a great deal. He reported that there is a lot of inconvenience and there is a lot of pain, which prevent him from doing a lot of stuff. He reported that in the last three months, he had about eight days where he missed work due to his back pain and that included doctor’s appointment. He also in the last three months, his productivity at work has decreased to almost half about nine times. He also has been neglecting his household work like home maintenance, shopping, and caring for his children or relative is about like nine days in the last three months. He has not been playing with his children. The pain waking him up at night, make him very irritable and angry. He is depressed. He cannot play sport and cannot play with his son who is about 11-year-old. His sexual desire and performance has decreased tremendously due to his back pain and there is some marital discord started to happen between him and his wife and he described his marriage has been very rocky lately. He also has not been going to any social activities like meeting friends or with family most of the time. He reported that he cannot exercise, he cannot run, he cannot stand for very longtime, he cannot perform sex, he cannot sit for very longtime, he cannot play with his kids, the pain is waking him up, make him very irritable and snappy and it caused him to reduce his productivity at work. He also reported that a lot of changes happened and lot of stuff come to his mind and he started to get depressed starting in 2008 and after his friend who they supposed to go to the deployment to Iraq together, but for some reason the friend went and Mr. Ross stayed home because he has glasses even though going to Iraq and volunteering it was his idea and that friend end up getting killed when the black cock helicopter he was on was hit with a rocket-propelled grenade. He felt guilty and he is still feeling very guilty over that.
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He felt that it was not his idea, his friend will be alive and that if he went he would be safe and this has been playing in his head for very longtime ad he has been suffering from guilt and a survival an anxiety and guilt. Mr. Ross never been incarcerated. He has been seen by the VA psychiatrist one time in the past, but he felt like uncomfortable and he thought that he could deal with the problem on his own, so he stopped going. He never given medication by that psychiatrist, but his primary care physician prescribed a trazodone for him. I have screened Mr. Ross for several psychiatric disorders common among veterans and he endorsed that he is very sad most of the time. He feels like his future is hopeless and only going to get worse and if he looks back he see a lot failure. He does not enjoy things he used to do and he feels guilty over many things he has done or should have done. He also does not expect things to workout for him and that he expect to be punished. He is disappointment in himself. He has a lot of thought of suicide, but having children and family and the way they looked up to him prevent him from performing anything. Last time, he had those thoughts was about a month ago. He cried more than he used to. He feels like he is restless and gets agitated easily. He has trouble making decisions and he feels worthless. He has less energy than he used to. He is irritable more than he used to. His appetite is much less than before and it is very hard to keep his mind on one thing for very longtime. He has anhedonia. He is too tired and fatigued most of the time. He is much less interested in sex right now. Also screened for a panic disorder and he endorsed experience sudden rush of intense fear, anxiety, and discomfort that come out of nowhere without any apparent reason. He worry about having those attacks and during those attacks he feels like his heart racing and pounding, having trouble catching a breath, he feels like he is choking and he also feels numbness and tingling sensation in his fingers and toes. He also reported hat he get very anxious in some situation or certain places like being in crowded places or being on a bridge or in town, traveling on a bus, train or plane, being on wide open spaces like park, or being in enclosed spaces like small room or elevator.

Past Psychiatric History: As I stated above, he was seen by a psychiatrist once. No medication was prescribed. He has no suicide attempt or no prior hospitalization. He was treated with a trazodone prescribed by his primary care physician.

Past Medical History: The patient reported that he has several medical problems. He has lower back pain due to injury. He also has a right shoulder and he had a surgery scheduled on his right shoulder in January 2013 and he is in constant pain. He is currently receiving pain management and he has injections, which has might be a corticosteroid injections. He also was diagnosed with a sleep apnea while he was in the service and he has been using CPAP machine since then.

Allergies: He denied any allergies to any medication. Currently, he is taking tramadol for pain three times a day.
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Substance Abuse History: Included alcohol. The patient reported that he has been drinking alcohol in order to sleep in self-medication way. If he takes the trazodone, he usually does not drink. He drinks about three glasses of wine and sometimes hard liquor like vodka and three or four beers. The reported that he does that nightly. His family members point out to him that alcohol make him angry and lashes out. His wife tells him that he used to be a much nicer person.

Mental Status Examination: This is a 44-year-old male who looks his stated age. The patient looks depressed. His affect is flat and he is slightly restless. He seems to be reliable historian and he was able to relate well. He maintained good eye contact. His speech is was a low tone. No dysarthria. He denied any auditory or visual hallucination. He denied any suicidal ideation or homicidal ideation at the time of the assessment, but he reported the last time had any suicidal ideation was about a month ago. Cognitively, the patient seems to be alert and oriented, but he has problem with focus, concentration, and recall. He has a fair insight and judgment at the time of the assessment.

Diagnostic Assessment:
AXIS I:
Major depressive disorder, moderate to severe without psychotic feature and due to his back pain and related to a guilt due to a loss of his friend in the war zone, and also panic disorder with agoraphobia.

AXIS II:
Not done.

AXIS III:
Low back pain, shoulder pain, and sleep apnea.

AXIS IV:
Stress related to a pain syndrome and multiple medical problems and problem performing his social and a work duty.

AXIS V:
39.

Treatment Plan: Combination of psychotherapy and psychopharmacology are very well recommended. The patient discussed better pain control with his medical team and that included in orthopedic surgeon and the neurologist. Meanwhile, I am going to start the patient on trazodone 50 mg p.o. q.h.s., which he has been taking, but I want to increase the dose to 100 mg daily and also started him on sertraline 50 mg q.d. for depression. Also, I consulted him about alcohol consumption and the potential for dependence. I discussed with him the risk and benefit of taking this medication per usual. I will see 
Mr. Ross after about a month or sooner if needed.

Hassan Jabbour, M.D.

