COMPREHENSIVE COUNSELING CENTERS PC

INTAKE ASSESSMENT


PATIENT NAME Carol Green
ID ____________________

DATE 01/24/2013

MR#: 5441

IDENTIFYING DATA: This is a 60-year-old African-American female who works on telemarketing came to my office. The patient has lot of sad thoughts and hopeless and helpless themes. The patient felt that thoughts of suicide are every and now coming into her body. The patient is quite hyperverbal and irritable. The patient is constantly talking. The patient talked about rape by her brother and rape by other people. The patient feels that everybody are calling her “________.* The patient is upset and irritable. The patient feels that these days she is not sleeping good. She is leaving in a basement of her younger daughter. Younger daughter does not want to talk with her because she thinks that patient talks too much.

PAST PSYCHIATRIC HISTORY: Long history. The patient was admitted multiple times in the past. Please see chart for details.

PSYCHOSOCIAL HISTORY: The patient was born and brought up in Michigan. She is one of the youngest of sibship of 11. Her oldest brother was came to live them and apparently he had a sexual contact with her. Till she was became 14 ran away and got married. Total married four times out of which three husbands she divorced and fourth one died and fourth one was the best one. She has total two daughters. Oldest one is close to her, but nobody will allow to live with her. The patient used to work. Presently, she cannot function. She was about 400 pounds. She went through the gastric bypass, but now cannot handle things.

The patient has history of high blood pressure and diabetes, history of menopause and back injury. Presently, she is taking verapamil 240 mg everyday, Dyazide, estrogen, Pravachol, Vicodin p.r.n. and Xanax p.r.n.

MENTAL STATUS EXAMINATION: This is African-American female gave fair eye contact. Speech is slow goal directed. Reaction time is normal. Verbal productivity is normal. No halting or blocking noted. No flights of ideas noted. Talked about grandiosity. Stated mood is angry. Affect is labile, full in range and appropriate to the thought content. The patient is oriented x 3. The patient could participate into formal mental status examination. Insight is limited. Judgment is poor.

DIAGNOSES:
AXIS I:
Bipolar disorder mixed.

AXIS II:
Differed.

AXIS III:
History of automobile accident, history of back injury, history of arthritis, and multiple surgeries.

AXIS IV:
Severe.

AXIS V:
15.
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TREATMENT/PLAN:  We will start her on Depakote. Stabilize her quickly. Involve into a one to one psychotherapy with psychologist.

Sudhir Lingnurkar, M.D.

Transcribed by: AAAMT (www.aaamt.com) KS/KS

