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IDENTIFYING DATA: The patient is an 18-year-old African-American male. His date of birth is October 26, 1994.

CHIEF COMPLAINT: The patient is here for psychiatric evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a brand new patient 18-year-old African-American male, diagnosed with ADHD, Asperger’s syndrome disorder, was brought in by his mother and sister for psychiatric evaluation. They are trying to establish services here at NSO. The main reason for the visit is for behaviors and aggression. The patient acts out when he does not get his way. He is cursing. He is physically aggressive at times. He has angers on a daily basis, sometimes when he does not get his way and sometimes for no reason. He fights with the sister and threatens. He is impulsive, unpredictable. He has mood swings like “roller coaster”, where he has had silly, happy to sad and angry this happens on a regular basis. He is constantly talking a lot all the time and he graduated from school, but the teachers always complained about his talkativeness. He was suspended a lot of times during school for fighting, for mouthiness, disrespectful behavior, when he gets angry, he stunts, he cries, he screams, yells and gets physical resistive threatens and throw stuff all the time. He refuses to do any chores and sometimes he does laundry. He is independent with his ADLs. He is sleeping well, but he chooses to stay up and talk over the phone, eating well, not on meds, does not want to be on medications. He likes to draw, play videogame, TV, hanging with friends, there are times when he is silly, goofy, hyperactive, have too many racing thoughts and this last throughout the day. He denied auditory or visual hallucination, ideas of reference, thought broadcast, thought insertion. Denied signs and symptoms of PTSD, anxiety, or phobias. He does have trouble focusing, paying attention, concentration, does not seem to listen, have difficulty following through instruction, finishing task, loses things, easily distracted, forgetful, hyperactive, impulsive, fidgety, constantly moving around on the go, driven by motor, talks a lot, blurts out things, has difficult waiting for his turn, interrupting people, property destruction, he tells lies, have problems with rules at home, stealing, used to be obsessed with fire, defiant, oppositional, argumentative, loses temper, refuse to comply, deliberately annoy people, and blames others. The patient does not know insight about his behavior. He thinks everybody is problem except him. He had been diagnosed with autism when he was young may be seven or eight years old. His speech was delayed till four years of age. His social skills are not good. He is aloner. He does not express his emotion likes no changes, preoccupied with TV and videogames.
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PAST PSYCHIATRIC ILLNESS: He denied any inpatient psych hospitalization. He used to go to Eastwood Clinic and Children’s Center. He had gone to Crisis Center couple of times for aggression and last one being in 2009, but they refused to hospitalize him.

FAMILY, SOCIAL, AND LEGAL HISTORY: He lives with his biological mother, 13-year-old sister who he gets into fight constantly. Biological father not involved. He has one older sister is 21-year-old, does not live with them. All the kids are from same father. Father was separated since he was a baby. Father did drugs, alcohol, cheating on mother, has anger issues and lived street life not involved, has anger and mood swings. Mother reports there is lot of autism, ADHD, ODD in her side of family. Her aunts, uncles, and cousins have that. Maternal uncle and great uncle has bipolar and schizophrenia. Lot of people aunts and cousins have drugs and alcohol problems on mother side. Maternal grandmother has depression. Lot of people were hospitalized in psychiatric unit.

MEDICAL HISTORY: No known drug allergies. Had a negative reaction to antidepressant. Does not know the details. He is status post hernia surgery, has asthma, uses inhaler with Risperdal. He was disoriented. Birth history, full-term normal uncomplicated pregnancy and delivery.

CURRENT MEDICATIONS: None.

PAST MEDICATIONS: Concerta gave him shakes, Prozac, Risperdal, Strattera, Intuniv, and Vyvanse. Only Intuniv and Vyvanse were helpful per mother.

ALCOHOL/DRUG/CIGARETTE/CAFFEINE HISTORY: Denied any of that except drink one can of Coke per day.

MENTAL STATUS EXAMINATION: The patient is an alert, oriented, well-developed and well‑nourished African-American male. Appropriately dressed, well-groomed, good eye contact, cooperative, and clear speech. Euthymic mood and affect, laughing constantly even if mother was talking negative things about him. Denied suicidal or homicidal thoughts, auditory or visual hallucination. Graduated from Detroit Midtown Academy in June 2012. On his IEP, he is functioning around 4th grade level. Fair impulse control and judgment. Tardive dyskinesia examination within normal limits. AIMS done scored 0.

EDUCATIONAL/EMPLOYMENT HISTORY: The patient graduated from school and he is now looking into college of creative arts and also wants to be working in work related program.

DIAGNOSES:

AXIS I:
Mood disorder NOS, ADHD, ODD, and history of Asperger’s syndrome.

AXIS II:
Deferred.

AXIS III:
Asthma and status post hernia surgery.

AXIS IV:
Behavioral problems and ODD.

AXIS V:
GAF is 45.
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VITAL SIGNS: Blood pressure 124/82, pulse 82 per minute, weight 190.6 pounds, waist size 34½”, and height 5’9¾”.

TREATMENT RECOMMENDATION-PLANS:

Discussed with mother his diagnosis and options of treatment. Start Abilify 10 mg p.o. per day. Risks and benefits of medications explained in detail and mother voiced understanding and both signed the consent form. Mother is in the process of getting guardianship. Talked at length about supportive and behavior therapy. Talked a lot about importance of doing chores and being independent. Talks about importance of compliance with medication and appointment. Recommended to switch to decaffeinated beverages. Supports coordinator to assign therapist. Consent form signed for medications. Follow up in one month.
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