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IDENTIFYING DATA: The patient is a 12-year-old African-American male. His date of birth is December 3, 2000.

CHIEF COMPLAINT: The patient is here for psychiatric evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a 12-year-old African-American male, diagnosed previously with autism, ADHD, and MR, was brought in by his parents and supports coordinator for psychiatric evaluation. The patient is a brand new patient just got services established at NSO recently. He was referred by his neurologist. The reason for his visit is behaviors and to get services at psychiatric place. He had been prescribed by neurologist for the last five years and he had been doing well with aggression, but they stopped Risperdal a month ago because he was developing gynecomastia. The neurologist started him on Intuniv 2 mg per day for his hyperactivity and mother said only there is 20% improvement. He is anxious a lot of time. He rocks, stabs a lot, bites his hand when gets frustrated. Since he is off of Risperdal, he is little aggressive especially if he does not get his way. He bites on the blocks, pushes father sometimes, and grabs his hands, squeezes his wrists, and be self-abusive. He rocks a lot. He is sleeping well and eating well. Compliant with medications. Denied side effects. He is pretty independent with his ADLs. He needs some supervision, but mother thinks he can do it. Mother denied any mood swings or breaking property. He likes to listen to music all day his radio and ipod. He likes watching TV. He likes to play with straws all the time. He watches special DVDs, basketball, some board games like connect 4, and play on his ipad. He is very busy all over the place. He has trouble paying attention. Attention span is short. He is easily distracted, forgetful, impulsive, has difficulty following through instructions, hyperactive, impulsive, and gets frustrated. He is always on the rush. Teacher reports he has trouble paying attention, very busy, all over the place, constantly moving around, have difficulty waiting for his turn, and interrupting people. He was diagnosed with autism at Children’s Center when he was very young. He is nonverbal. He makes some squeaky noise. He does not express his emotions. He is preoccupied with straw and music. He likes to stick to his routines. He is scared of heights and new places. He is nonverbal. Mother denied seeing talking to himself or smiling to himself inappropriately.
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PAST PSYCHIATRIC ILLNESS: Denied any inpatient psychiatric hospitalizations.

FAMILY, SOCIAL, AND LEGAL HISTORY: The patient is living with biological parents and his half siblings sometimes visit him who are 17-year-old and 16-year-old. Paternal grandmother had problems with drugs like cocaine and marijuana. Biological parents denied any history of mental illness in their sides of family. There is no family history of suicide attempts, psychiatric hospitalizations, or drug and alcohol problems except paternal grandmother.

MEDICAL HISTORY: No known drug allergies. The patient is allergic to dog hair, has gynecomastia induced by Risperdal. Birth history, full-term normal delivery. No complications at birth.

CURRENT MEDICATIONS: He is on Intuniv 2 mg takes it before bedtime. He was on Risperdal 0.5 mg per day, but discontinued a month ago. Past medications, Focalin caused discomfort in bright lights and BuSpar did not work.

ALCOHOL/DRUG/CIGARETTE/CAFFEINE HISTORY: Denied any of that.

MENTAL STATUS EXAMINATION: The patient is an alert, oriented, well-developed and well‑nourished African-American male. No eye contact, in his own world, playing with straws, calmer, able to sit still, euthymic mood and restricted affect, appropriately dressed, well groomed, no speech, and no eye contact at all. He goes to Carver Academy AI classes. On his IEP, mother said he is functioning like 5 to 7-year-old, but knows stuff less than 5 years old. He cannot identify ABC on his own. He needs some assistance even for counting and colors. Fair impulse control and judgment. Tardive dyskinesia examination is within normal limits. AIMS done scored 0.

DIAGNOSES:

AXIS I:
Autism, ADHD combined, and rule out mood disorder NOS.

AXIS II:
Deferred.

AXIS III:
Gynecomastia induced by Risperdal.

AXIS IV:
Behavior problems.

AXIS V:
GAF is 45.

VITAL SIGNS: Blood pressure 116/59, pulse 74 per minute, weight 157 pounds, waist size 30”, and height 5’6”.
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TREATMENT RECOMMENDATION-PLANS:

1. Discussed with parents his diagnosis and options of treatment.

2. Start Abilify 5 mg p.o. q.a.m. for his mood and aggression. Continue Intuniv 2 mg p.o. q.a.m. Risks and benefits of both medications explained in detail and mother voiced understanding. Follow up in one month. AIMS done scored 0. Continue speech therapy in school. Mother signed the consent form.
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